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The Fallacy of Routinely Treating All Perforated 
Gastroduodenal Ulcers by Nonsurgical Methods 


Donald C. Collins, B.A... M.D., M.S. (Path, & Sarg.), PLCS. FLAP 


LOS ANGELES 


COLLEGE OF MEDICAL EVANGELISTS, 


THE DEPARTMENT OF SURGERY 


During the past few years the nonoperative treatment of perforated gastroduodenal 
ulcers has been revived again, Redwood,’’ in 1870, presented the carliest recorded 
patients treated in this manner, with a 50 per cent mortality, The first clinical reports 
of a perforated peptic ulcer appears to have been made by Boncti,® in 1679. Abercrombie, ! 
in 1824, described an instance of a perforated duodenal ulcer together with several ex- 
amples of perforated gastric ulcers. In 1892, Heussner and Roux!* recorded the first 
successful surgical repair of a perforated gastroduodenal ulcer. In the past decade there 
has been little technical advancement in the operative treatment of these lesions. How- 
ever, there has been a decided lowering of the operative mortality to about one fourth of 
the previous statistics by marked improvements in anesthesia, widespread use of both 
blood transfusions and adequate intravenous therapy both pre- and postoperatively, the 
universal employment of continuous intragastric suction postoperatively, and lastly, the 
liberal routine utilization of specitic Chemotherapeutic and antibiotic agents. 

Despite this marked lowering of the operative mortality rate by 400 per cent in the 
past decade, there are thoset 72° who strongly recommend that all instances of per- 
forated gastroduodenal lesions be routinely treated by nonsurgical methods, employing 
continuous intragastric suction, suitable intravenous fluids, and indicated chemotherapeutic 
agents. Recently, Bertram’ reported on 16 consecutive cases treated without a fatality, 
utilizing nonoperative medical measures entirely. However, one of his patients did 
develop a large subphrenic abscess that required surgical drainage. He summarized the 
literature and found that six other authors*-'?.5¢.3.7.6 had treated a total of 78 patients, 
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including Bertram’s’ 16 cases, with a 6.4 per cent mortality rate and a 6.4 per cent 
incidence of severe postoperative complications, Bertram) is cony inced that this nonopera- 
tive medical treatment of pertorated duodenal ulcers is worth further trial, based upon 
these facts. McClintock? was in favor of this method of therapy for treating pertorated 
peptic ulcers and reported on a patient so treated successtully. 

In 1947 a medical forum was held to decide upon the merits of aspiration supplanting 
surgical exploration in perforated gastroduodenal ulcers, The expressed opinions of 
Dragstedt,!' C. W. Mayo,?* Cutler,'” Gauss,'> Segal,’ Harkins,'” an 
annotation by Professor John Morley,’ as well as two editorials,'’:'' were all opposed to 
this plan of nonoperative therapy and believed that it would result in needless deaths. 
It was feared that a blasé attitude towards perforated gastroduodenal ulcers would result 
and that this treatment would be attempted outside of hospitals by those who were not 
skilled surgeons. 

The advocates of the routine medical treatment of all perforated peptic ulcers have 
largely overlooked the fact, pointed out by Harkins,'’ that perforation of a peptic ulcer 
often does not cure these lesions and that reoccurrences are common and will require 


future surgical correction if the individual patient survives his acute and immediate ulcer 
perforation, Thus, the value of performing a partial gastric resection in’ selected indi- 
viduals at the tume of their perforation has now been demonstrated to be both a surgically 
sate and an cconomically sound procedure. Recently, Timpone and Gross‘! reported on 


a serics Of 16 patients suffering trom acute perforated gastroduodenal ulcers that were 


treated by a subtotal gastrectomy without a death and no postoperative complications. 

Obviously the aspiration method will not be successful in those individuals possessing 
i stomach tilled with food or recently swallowed fluids. It is difhcult to guess preopera- 
tively which lesions will seal off spontancously, Usually, large lesions will not seal off of 
their own accord, There is always the danger of passing the aspirating tube through the 
perforation and out into the general peritoneal cavity, There is always the grave possibility 
of having made an incorrect diagnosis of your patient's illness, and that, instead, any one 
of the following disease entitics may be present: acute perforative appendicitis, acute 
pertorative cholecystitis, acute perforative diverticulitis of the gastro-intestinal tract, 
or devitalized bowel. 

The presence or the absence of free gas beneath the leaves of the diaphragm cannot 
be absolutely relied upon cither to rule in or to rule out the presence of an acute per- 
forated peptic ulcer. If a perforated gastroduodenal lesion is explored surgically within 
the first six hours following perforation, and the complications of obstruction, hemor- 
rhage, or malignancy are encountered, then an immediate partial gastric resection can be 
safely performed with usually as low an operative mortality rate as pertains to simple 
closure. Surely, nonoperative medical measures in these instances are grossly improper. 
Shellito and Rivers'® have shown that, in the experience of the Mayo Clinic, 1 per cent 
of gastric malignancies ay well as 10 per cent of benign gastric ulcers will perforate. The 
exact site of a perforated peptic ulcer usually cannot be located preoperatively, unless 
resort is made to the use of a barium x-ray study of the stomach and duodenum. Such a 
diagnostic procedure is nearly always contraindicated. The ever-present danger of a 
gastric ulcer beginning to undergo malignant change cannot be ignored. 
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Table I lists the operative mortality reported by 13 authors in treating surgically 1,476 
instances of proved acute perforated gastroduodenal ulcers, Their average operative 
mortality was 5.2 per cent. In the next 10 years we will probably witness a further reduc- 
tion in this figure. This operative mortality is less than the 6.4 per cent obtained by the 
proponents of the medical treatment of perforated peptic ulcers. 


TABLE I 
Recent Operative Mortality in Perforated Gastroduodenal Ulcer 


Years Covered Operative Mortality 
Author in Report Total Cases Number Per Cent 


Wakeley™ 1924-34 103 8 8.0 


McClure® 1930-39 91 

Collins (personal cases) 1935-51 89 4.4 

Tilton™ 1936 52 2 2.0 

Tullis” 1938-47 45 29 
Niemeier® 1940-46 113 9 7.9 
Cohn & Mathewson" 1942-47 265 17 64 i 
McElhinney & Holzer™ 1944-46 78 10.7 
Graham" 1929-46 125 8 64 

Karitell 1943-46 1.1 

Jones, Parsons & White’ 1947-49 106 H 3.8 

Strang & Spencer’ 1948-49 189 2 11 

Shedd & Schwartz* 1947-49 142 6 4.2 

TOTAL—-13 authors 1924-51 5 


CONCLUSIONS 


1. At present, in the great majority of patients, there 1s no place tor the routine employ- 
ment of nonoperative medical treatment in those individuals suffering from an acute 
pertorated and ulcerated gastroduodenal lesion. 

2. The medical aspiration treatment is an inexact and nonscientiti method that does 


not belong in the practice of modern medicine. 


3. In the great majority of instances, mmmediate surgical abdominal exploration of an 


acute pertorated gastroduodenal lesion still offers the individual patient the greatest 


chance tor survival with lessened postpertoration morbidity Complications. 
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The General Practitioner and Cancer 


Donald V. Trm blood, MD. 


The great effort instituted and sponsored by the American Cancer Society some years 
ago tor the purpose of educating the public regarding the carly signs and symptoms ot 
the possibility of cancer being present, have borne fruit (maybe a few phobias). The 
people who have been educated by this enterprise, if intelligent, have contacted their 
family physician immediately, even though they may not have had any of the signs or 
symptoms described, but because they would like to have a complete examination to 
assure themselves that no evidence of this dread disease is present. A tew that develop 
phobias probably need an examination just as much as the others. After they have been 
assured in a kindly manner, without criticism by their tamily physician, that nothing can 
be tound, they usually are detinitely relieved and content. 

I think it is quite essential however, that any individual, man or woman, who responds 
to the advice of cancer education should be encouraged by their doctor to return at least 
once a year for repetition of that examination, Many of these patients feel they are 
imposing upon their doctor by going to his office when they feel so well. They do not 
realize that he would much prefer to make an carly diagnosis through his own methods 
than to receive a late one made by the patient. 

It follows logically, therefore, that the family doctor becomies a specialist, specializing 
in a very important ticld of early diagnosis of a disease that is so distressing. The impor 
tance of this new position which he must assume cannot be overestimated, It is a neces- 
sary cooperation which the profession should give to the public, not for nothing finan 
cially, but for the purpose of supporting the public thought, which has been known for 
generations, that our profession is selected and trained to give as much protection to the 
public as.is known today, Failure to do this on our part would decrease the respect which 
we inherited from our fathers. 

Should the patient present a symptom or sign of which he has heard or read, the 
family doctor will naturally not only investigate that symptom but do extensive studies 
for other clues that might be revealing. Laboratory tests or x-ray examination may be 
indicated as he sees fit. Should another type of specialist be necessary, a representative of 
that field Can be employed. 

Eventually a family physician's patient is assured that there is no evidence of cancer 
at this examination, but is informed that another test is desirable in a year or sooner, so 
that if something is found, it is discovered early. The disease may then be cured or 
eradicated, placing the family doctor again at the top of our professional group, 
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Clinical Aspects of Cerebral Palsy 
LIFE HISTORY OF THE DISEASE* 


Bronson Crothers, M.D. 


CLINICAL PROFESSOR OF PEDIATRICS, HARVARD MEDICAL SCHOOL, BOSTON 


When a specitic disease 1s studied, the usual starting point is a review of the natural 
history of the ailment. The investigator selects his method of approach, Ordinarily he 
thinks of the victim as a predictable and measurable unit attacked by an agent which he 
hopes to identify and whose behavior he hopes to understand, Cerebral palsy is, of course, 
not a specific disease in this sense. The causes are many and, on the whole, have usually 
ceased to operate before a case is properly classified as cerebral palsy. The specific problem 
of this condition is related to the development of the handicapped individual. The study 
of any one of the causes of the disorder is a very different matter. 


If this general approach is accepted, pro tem and ad hoc, it is possible to speculate 
upon the cffect of lesions in the fetus or young child upon his development and effective- 


ness in adult life. 


The nature and the timing of the insult to the brain which sets the pattern of develop- 
ment is a reasonable starting point. Somewhere, one has to assume uniformity, and for 
this argument I assume uniformity or the capacity for normal development at conception. 


The threats to the fetus during pregnancy are numerous but fortunately not very 
common, The major ones of which we can be sure are associated with disturbances of 
circulation, such as occur in incomplete separation of the placenta or its serious infarction 
or as a result of infection. The striking deviations of the development of the fetus which 
occur when mothers suffer from German measles in carly pregnancy are well known. 
Toxoplasmosis and congenital syphilis are also clearly detined diseases. If histories are 
painstakingly elicited, it is easy to collect a series of unusual circumstances in pregnancy 
which can be related to the abnormality of the infant. 


It is difficult to organize our fragmentary knowledge of prenatal pathology in any 
clear way, but the fact of greatest importance is that all of these disorders damage the 
baby at the period of most rapid growth and therefore have maximal effect upon its 
orderly development. In a general way, the carlier the damage the more likely it is to be 
associated with striking anomalies of the nervous system. 


The next serics of threats can be related to premature termination of pregnancy, It is 
evident that certain patterns of disability sometimes are established. Retrolental fibroplasia, 
for instance, 1s frequently seen in premature babics. The fascinating problem of erythro- 
blastosis with associated kernicterus must be considered in relation to premature babies. 


*Presented at the “Symposium on Cerebral Palsy,’ sponsored by the United Cerebral Palsy Associa 
tion, Inc, at the New York Academy of Medicine, April 14, 1951. Reprinted from Quart. Res 
Pediat. 6:142-48, May 1951 
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When the baby arrives without damage at the advanced stage of development seen at 
nine months, he faces the complicated process of birth, The possibilities of trouble at this 
tume are many, Frank rupture of tissue, asphyxia anoxia trom hemorrhage of mother or 
child, anesthetic or sedative poisoning, and so on can occur, All of these act on the 
baby, who can be regarded correctly as a completed fetus or as a very immature man or 
woman, In any case, the patterns of the individual are well set at the time of the birth 
insult and the anomalies which occur in early fetal life do not occur. 

No one, I think, has set a period when the nervous system has tully matured, but 
there is no question that the major extra-uterine growth and development occurs within 
the first three years or so, For practical purposes it is convenient to set a limit at three 
years, after which we think of brain damage as subtracting physiologic units trom a 
developed nervous system. Before that we are still in a stage of impairing and distorting 
a rapidly changing pattern. | would not dream of challenging any one who sets a different 
age as a marker, but three years represents the change from infancy to childhood fairly 
acceptably, The typical diseases which damage the brain during this time are diffuse in 
their effects. Infection, trauma, lead poisoning, and the like are typical. 

The detinition of cerebral palsy which emerges vaguely from this approach ts as fol 
lows: “A child has cerebral palsy, when it has suffered injury to the brain occurring 
during the period of rapid development from conception to three years, which distorts 
orderly development and leads to abnormal motor control.’ 

The search for measures of control of the noxious agents is outside the scope of this 
discussion. The problem is to set up a scheme which will help us evolve methods for 
studying the development of an atypical physiologic unit and to see what adjustment it can 
make to a society that makes few concessions. 

There are a tew generalizations which scem worth stating about the growth and de- 
velopment of all children. Everyone accepts the proposition that the bringing-up of 
children involves constant preoccupation with protection during carly life and equally 
constant attention to release such protection before and during adolescence. In a way the 
family suitable to an infant and young child becomes intolerable to an adolescent. The 
effectiveness and serenity of the shift from utter dependence to adequate self-maintenanc« 
has been charted by child psychologists and has always been recognized by intelligent 
people. 

For our purposes it is reasonable to think of pregnancy as a period of such utter de- 
pendence that we have no difficulty in thinking of the mother and child as a unit. When 
a child is handicapped, the struggle for independence begins at birth and goes on in rea 
sonably orderly ways to maturity, and it becomes convenient to begin to talk of mother 
child relationships very early, With a handicapped child, it seems clear that the struggle 
for independence is less effective on the child's part and that the mother quite properly 
resists effectively, so that one has to raise the question whether the entire emotional 
pattern becomes so distorted that it becomes necessary to think of the mother and the 
child as a unit over a long period. 

When defining cerebral palsy as a motor disturbance, it is essential to recognize that 
intellectual difficulties, sensory disorders, and convulsions may arise from the underlying 


lesion. 
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It we are to make sense out of this discussion, we have to arrange ideas so that we can 
deal with the parents and teachers who are trying to develop assets and with the social 
situation with which the child will have to deal. Any appraisal of deticits should suggest 
the available assets. This type of appraisal certainly cannot be made by any anatomic 
diagram. It must consider the physiologic and psychologic disorders and suggest possible 
progress. It seems to me that the first diagram has merit as a basis for discussion 


SENSORY 


cements 


By the use of some such diagram we can describe the deficits with some usctulness. In 
a tew cases bankruptcy can be established. There 1s no reasonable question in anybody s 
mind that some of these children are decerebrate anatomically and physiologically. | know 
of no decision which should be subjected to more ruthless scrutiny than this, but also | 
know of no more useful decision. The pessimist can afford to make no mistakes. In other 
cases, such as the important group of extrapyramidal cases, it may be quite impossible 
to make durable appraisals carly in life. On the whole, the group dependent on cortical 
damage are more easy to evaluate. 

Due to the nature of the insults, which largely depend on anoxia, infection, and direct 
trauma, there are few isolated cerebellar disturbances. Gross disturbances of hearing 
and sight are relatively easy to prove, if suspected, but the highly important deviations 
which lead to difficulties in recognition of form and so on cannot be judged early in 
lite. As far as intelligence and mental effectiveness are concerned, no judgment at all is 
reliable at the start. 

The next step involves the fascinating problem of predicting the effect of the disability 
upon development. Here we can easily dodge the whole issue, but it is because the 
problem has not been approached by most observers that we are in our present confusion. 
It we wish to attack this problem we must sct up some rough approximation to a chart 


of development and plot out the problem. Two clements are, of course, to be considered: 


first, that many if not all the phenomena duc to lesions carly in life are evidences ot 
failure of development and orderly integration rather than of destruction or distortion 
of matured patterns; second, that the whole mechanism of protection by adults and 


revolt from such protection is upset. 


302 ¢ june 195] INTERNATIONAL RECORD OF MEDICINE 


CEREBELL AR 
clus 
NTELLIGENCE 
SPINAL 
‘ 
4 
>» 
Ay 
| 
\ 
Visors 


aguity TO compete 


PROTECTION 


witout 
YEARS 


INCREASING 
INDEPENDENCE 


or 
CONTAOL 
ere 


SHARING 
TEACHERS 


avcwosr roray 


PROTECTION 


TOTAL DEPENDENCE 


UPON MOTHER 


ONCEPTION 


The general drift of the discussion can be suggested by diagram 2, which can be calcu- 
lated to outrage the sophisticated student of child development, but has some use as a basis 
for discussion. It is evident that the role of the mother and other adults normally shifts 
from the total protection of intra-uterine life to abdication at the stage of late adolescence. 
With handicapped children, however, the adults must prolong control and protection, At 
the same time the child, if he is well equipped mentally, resents control as other chil- 
dren do. Thus we inevitably have a highly complicated situation where a child with a 
distorted physiologic pattern is guided by adults whose timing is disturbed. By the use 
of some such diagrams it is possible to define problems and to suggest prognoses fairly 
early in life. 

The newborn infant with evident severe cerebral damage presents a purely pediatric 
problem at the onset. A very small proportion are entirely without physiologic assets. 
For instance, there is no frustration for the doctor when he sees an infant with hydro- 
cephalus, intracranial calcification, or blindness due to choreoretinitis. He is equally 
secure when he sees a rigid baby with evident microcephalus. His judgment is frequently 
correct when less obvious difficulties are seen. However, it is obvious that severely handi- 
capped babies can usually be handled by complete protection, and the problem involves 
hardship but no confusion, 

Another group is properly viewed with guarded optimism, These are the babies with 
disability limited to one side. In this group are many children with essentially intact 
intelligence and without convulsions, Here it is possible to watch certain reasonably 
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constant phenomena. In the first place, the usual situation at the start is dominated by 
asymmetry of function rather than spasticity, Only after a year or so do the typical signs 
seen in adult hemiplegias develop, By serial pneumoencephalograms it is possible to 
show that the undamaged side of the brain develops more rapidly and pushes the falx 
toward the damaged side. This is a phenomenon seen only in childhood. Another of the 
comforting aspects of the hemiplegic child is that there is nothing socially disturbing 
about the situation in many cases. Certainly plans can be worked out with some assurance 


in many 


It is quite evident that case histories are more illustrative anes dotes in a field such as 


this but they are inevitable, 

Case 1.-A boy, with competent and successtul parents, was born at term, The able 
obstetrician and an excellent pediatrician were disturbed by a single transient attack of 
cyanosis in the neonatal period but were completely reassured when spontaneous recovery 
occurred within a few minutes. In the later months of the first year the mother was dis- 
turbed because the child preferred to use the left hand, At 14 months the pediatrician 
Was urged to seck consultation, At that time no rigidity or spasticity was seen. The only 
abnormality was asymmetric activity which involved the leg as well as the arm. There 
was no evidence of mental detect. From the structural point of view it is interesting that 
this child had extensive damage to the left hemisphere on pncumoencephalography. The 
course of the condition in the 12 years since is interesting and could be duplicated re- 
peatedly, The boy walked just before his second birthday. At that time he had increasing 
spasticity, which for a time required a good deal of attention, but he improved steadily. 
At 6 he entered a regular school and has not missed a grade. He has been allowed to 
ride horseback, but he has never been forced to attempt to compete in any sport. His 
intellectual status is adequate with an LQ. of 110 or so. This presumably would have 
been higher, it his parental intelligence is considered, but tests show no disabling irregu- 
larities. He has no speech detect. The attitude of the parents has been serene. They 
recognize that full competition may be difficult, and they are prepared to meet any eco- 
nomic dithculties. This child's successful course is due essentially to the pattern of his 
disability, but his security has been increased by the serenity of his parents and, I believe, 
by the fact that his advisors have been willing to veto a serics of suggestions that special 
pressures should be constantly applied. He has competed without unreasonable conces- 
sions, and his prospects of maturing at a maximal level scem good, His story is tor- 


tunately not unique, although not typical. 


Case 2.--Another child represents a far more difficult problem with an equally satis- 
factory ending. This girl suffered cerebral damage in the course of profound anemia at 
10 months. She presented the typical picture of the athetoid palsy with severe speech dit- 
teulty, One ot the best orthopedists in the country supervised exercises for a number ot 
months, and then decided they were getting nowhere. I first saw the child when she was 
8 years old. She was frankly athetoid, but she could walk everywhere and was pleasantly 
skeptical about doctors. She was going alone to one of the best private schools in a large 
city. The possibility of further physical therapy was discussed with some dithdence on my 
part. It soon appeared that she had no intention of regarding herself as handicapped. 
I have a record of this girl through school and college and into entirely satisfactory mar- 
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riage. She never accepted preferential treatment and never compromised with her dis- 
ability. With charm, social and financial security, and indomitable cheerfulness she avoided 
all or almost all the pitfalls, and her highly competent family accepted her valid plans. 


Case 3.— Another child with equal disabilities was able to graduate trom college with 
high honors, but her frustrations were complicated by the fact that economic security 
was not provided. The emotional problems which arose as one road to security atter 
another was blocked culminated with the breakdown of plans for further education 
because, although a job at the conclusion was probable, she met the fact that there was 
4a waiting list of unhandicapped individuals ahead of her, The bitterness and sense ot 
betrayal resulted in great unhappiness, but she weathered the storm and now is married. 
Here the motor handicap was overcome to a large extent, but failure to achieve a com- 
petitive status satisfactory to herself produced an almost disastrous emotional stress. 


Case after case could be reviewed where extrapyramidal disorders have been largely 
overcome but where emotional reactions have prevented adjustment. It is certainly true 
that there is a pattern here that can be understood. The management of these children is 
almost totally determined by their ability to arrive at effective competitive levels at 
maturity, Education in the academic sense is not a major hazard, 

Obviously the more severe types are frequent, and some cannot compete at all. Some 
of the other groups are, on the whole, less open to optimistic prognosis. The children 
with extensive damage in both hemispheres are, in general, less likely to have intact 
intellectual capacity. They are more likely to have great irregularities in comprehension 
of form and so on. These are the “spastics’ on whom operations are performed and to 
whom drugs are given. Here, it seems to me, is One point where better physiologi 
methods of appraisal are needed. The usual method is to add up a series of conventional 
reflexes, chart a series of contractures, and assume that an understanding of the situation 
has been reached. 

Certainly, the most meticulous marshalling of detailed items of examination is not 
enough. Curiously, the most significant reflex phenomenon I know is rarely looked for. 
Every physiologist is interested in the tonic neck reflex, In adults such a reflex is seen 
only in very severe cases, and it is associated with rigidity and usually with coma, It is 
casily elicited in many normal babies in the early weeks, Its survival in cases of severe 
cerebral palsy is frequent, and it occurs over and over in the absence of rigidity of any 
sort. Also its meaning ts very different where it is simply a long survival of an infantile 
pattern rather than evidence of severe damage to an established nervous system. 


It we watch the progress of children who show this reflex, we begin to realize how 
dangerous it is to ignore the obvious fact that many abnormal reflexes are simply evidence 
ot prolonged immaturity, The tonic neck reflex, for instance, does not prove irreparable 
and extensive injury, It does, however, indicate very certainly that the forebrain, for the 
time being, is not in adequate control and is to be considered carefully before training 


programs are instituted or operations performed. 


I realize tully that operations have a large place in management of cerebral palsy, As 
a practical matter they are usually devised to achieve balance by subtraction. Quite evi- 


dently their validity is impaired if either of two situations exist: First, it is necessary to 
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establish a presumption that a stable physiologic situation exists. Second, it is necessary 
to establish a presumption that the physiologic capital from which subtraction is planned 
1s reasonably adequate. 

The greatest dithculty in trying to plan for the welfare of children with cerebral palsy 
is the absence of any reliable information about the ability of these children to validate 
their efforts and the efforts of parents and teachers by competitive performance. 

From the standpoint of planning it seems clear that distortions of development are 
more important than any details of treatment. 

The extreme importance of the family attitude toward prolonged dependency has 
been considered by tew observers, Yet it becomes increasingly important to understand 
if plans are made tor residence schools and so on. 

My impression is that it is almost inconceivable that educational efforts will result in 
independence until we are able to provide honest and dignified careers for a reasonable 
number of the children able to accept responsibility. From this point of view the critical 
points for the children with cerebral palsy are two: first, medical study and correction, if 
possible, of the underlying lesion; second, the validation of plans at maturity. The com- 
plicated and expensive training which is planned should be related to both these points. 

It goes without saying that great caution should be observed in estimating intelligence 
in these children. It is evident that standardized tests by psychometrists are perilous 
guides. However, there are a few psychologists who are willing to attempt the difficult 
task. In essentials the investigation of these cases takes account of a whole series of 
sensory deviations. In children who have had erythroblastosis everyone watches for hear- 
ing difficulties. In cases where the trouble dates to injury by German measles both sight 
and hearing may be involved. Beyond these relatively easily recognized difficulties we are 
occasionally faced with frank asterognosis or hemianopsia. All of these difficulties arc 
easy to identify if searched for by usual tests. The finer sensory difficulties such as dif- 
fheulty in appreciating form and so on demand special knowledge and experience for 
their recognition. 

The only way to improve our understanding of cerebral palsy, it seems to me, is to 
constantly revise our forecasts of development and try to keep abreast of the disturbing 
struggle for independence. Until we can provide a valid and satisfying way of life at 
maturity, all the muscle training, operations, and special education we offer is of limited 


value. 
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ophthalmology 


The Effect of the Suction Cup Sucked to the Surface of the Eye on Intraveular Pres- 
sure and the Serviceableness of the Suction Cup as an Ophthalmodynamometer. 
n. syst. Helsinki, Finland. Acta. ophth, 28:201-70. Fase, 2. 1950, 


The possibility of using the suction cup as an ophthalmodynamometer was investi- 
vated, using the eves of pigs with eyelids and orbital fat in situ. The measurements 
were compared with those obtained by means of a mercury manometer inside the eye. 
It was found that the rise in pressure inside the eve differed markedly from the nega- 
live pressure of the suction cup. The pressure of the eve did not rise evenly but in 
jerks and in different ways in different tests. The shape and size of the suction cup 
were important factors in producing different pressures with the same suction, Even 
the weight of the suction tube may have caused considerable changes in the intra- 


ocular pressure, 
It is concluded that the suction cup is valueless as an ophthalmodynamometer as it 
introduces too many sources of error, 12 references, 3 figures. J. Zuckerman. 


The Retinal Mirror Reflexes. tater worm, Copenhagen, Denmark, Acta ophth. 
28:23-32, 1950. 
The retinal retlexes were examined to obtain an impression of the retinal surface. 


The examination was performed with a dilated pupil and erect picture. If the pupil 
is contracted and the picture inverted, isolated reflexes such as the circumfoveal reflex 


become stronger and more distinet, When the mirror is moved in front of the pupil. 
the reflexes. except for those from the macular region, arise from almost plane sur- 
faces. If elevations or depressions are present, the reflexes become more persistent. The 
central reflexes may be called foveolar and cireumfoveal reflexes. The foveolar re- 


exes are formed when a concave mirror is moved in a direction opposite to the move: 
ments of the eve and sometimes vields an inverted picture of this mirror as it is seen 


with the eleetrie ophthalmoscope with the mirror before the lower half of the hole. 


The hole in the mirror may account for the reflexes that have previously been de- 


scribed as circular, The reflex has been described as lving entirely before the fovea, 
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particularly in binocular ophthalmoscopes and in stereoscopic photographs. This is 
due to the fact that two images are formed in different parts of the retina. In the same 
way reflexes appear, on a concave surface, to lie behind the surface. 


The cireumfoveal reflexes of the two eyes can only be compared when the pupils 
are of equal size. This reflex is of clinical importance because it becomes irregular, 
broken, or “wrinkled” in edema of this area. The visual acuity may, however, not be 
disturbed because the foveola is not affected. A similar appearance has been found in 
sympathetic ophthalmia and in iridoeyelitis. It has also been observed in two young 


patients with early diabetic retinitis. 

The author considers the tunica media to be the most important reflecting medium. 
In retinitis of hypertension the reflexes are increased because hyaline degeneration is 
present and they are reflected from a greater part of the artery so that the reflexes are 
less sharply limited and the eylindric shape of the artery becomes visible (copper- 


wire artery). J. Zuckerman. 


A Simplified Astigmometer, James LEBENSOHN, Chicago, IIL Arch, Ophth, 43:905.- 
907, May, 1950, 


A vinylite plastic chart has been devised for testing astigmatism. It consists of two 
long lines which constitute the cross and two short lines which form an arrowhead for 
locating the axis, All the lines are 5 mm, in width. If the clearest line is vertical, the 
arrow is pointed to 90 degrees; if it is horizontal, to 180 degrees. If one wing is 
blacker, the arrow is rotated away from the blacker wing until matching takes place. 
The shaft of the arrow will then be at the correct axis. 

The axes are indicated with dual numbering completely around the dial. The outer 
figures are read when the dial is viewed in the mirror; the inner figures (in paren- 
theses) are noted when they are viewed directly. The use of the dial in conjunction 
with a mirror facilitates the examination. 

After the correction is determined, the eve is fogged by 0.25 D. and the exact axis 
verified by the Crisp-Stine method, using the arrowhead figure on the original Crisp- 
Stine test. To simplify the latter alternative. a small triangle of black Scotch tape is 
placed at the midpoint of the are subtending a clear quadrant, With the marker 
placed at the axis under consideration, the comparisons are made between the arrow 
line and the plain line. In eases of low astigmatism, it is often helpful to check one 
method by means of the other. | reference. J. Zuckerman. 


Effects of Uniform and Non-Uniform Surrounds on Foveal Vision, GieNN A, FRY. 
Columbus, Ohio, Am, J. Optom, & Arch, Am, Acad, Optom, 27:423-36, Sept., 1950. 


An analysis of the results of experimental studies on the effects of uniform and 
nonuniform surrounds on foveal vision reveals that objects in the periphery of the 
field of vision may affect foveal vision in several ways: 

1. Bright or dark objects in the periphery may cause distraction which inierferes 
with speed and efheieney in performing a visual task requiring foveal vision. 
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2. A bright peripheral object may influence foveal vision indirectly as a result of 
its effect on the size of the pupil. 

3. If the field of view is not uniform and the eye is permitted to move from one 
part of the field to another, the eye may be required to perform a critical visual task 
after the fovea has been adapted to a high level of luminance. 

t. A bright source in the periphery can cast stray light on the foveal image at the 


fovea. 

Other factors to be considered are the possibility of diffusion of a substance from 
one part of the retina to another, the effect of electrical potentials generated by stimu- 
lating one part of the retina upon the activity initiated in another part of the retina, 


and interaction at synapses. 

It is concluded that restricting the surroundings of a test object to an area of 5 
degrees in diameter is satisfactory for use both in investigation of visibility of test 
objects and in the study of visual performance, It is also satisfactory for the routine 


clinical measurement of visual acuity. J. Zuckerman. 


Gummas of the Eyelid. 3. Vv. Cassavy, South Bend, Ind. Am, J. Ophth, 33:18-22, Jan.. 
1950. 


In earlier texthooks and ophthalmic citerature gummas of the eyelid were relatively 
common, Tertiary luetic lesions are now so infrequent that we rarely consider syphilis 
of the eyelid. The similarity between gumma of the lid and multiple chalazion and the 
unusualness of the former may cause the diagnosis to be missed. 

A review of the literature of gummas of the evelids and the report of a case is 
presented, The case reported had been treated as multiple chalazion of the eyelid until 
the serology and a biopsy established the diagnosis as gumma of the eyelid. Induration 
of the eyelid and several black crusted ulcers superimposed upon blepharitis and 
ectropion of the lower lid was caused by gummatous induration of the eyelids. 

Tertiary syphilis of the eyelid should be thought of if chalazions fail to heal. 
especially if ulceration onto the skin side of the lid is associated with them. 18 refer- 


ences. | figure. duthor’s abstract. 


The Use of Paladon as a Heteroplastic Implantation Material in Bony Defects of the 
Orbit and Its Vicinity. (Die Verwendung von Paladon als heterotopisches Implan- 
tations-material bei Knochendefekten im Bereich der Orbita und deren Umgeben.) 
WALSER. Munchen, Germany. Arch, f, Ophth, 149:355-63, 1949. 


In defects around the orbit, cartilage or bone implants will usually bridge tie 
defect and not fill it. Dense adhesion of these substances to the skin favors cicatricial 
contractions, possibly leading to entropion, Cartilage shrinks, and both bone and 
cartilage easily lead to suppuration, Cartilage in this region acts as a foreign body. 
Paladon is a pink plastic material used by dentists. It is very hard, resistant to blows. 
has a low specific weight, is a poor heat conductor, and is chemically indifferent. 
It is easily molded and friendly to the tissues, The skin remains movable over it, and 
the implant does not change its shape. This material is recommended for implantation 


in all cases in whieh soft tissue surgery will not suffice, particularly for cases in which 


GENERAL PRACTICE CLINICS june 195] 309 


the bony orbital margin has been destroyed, The cosmetic and functional effect is 
excellent. Before implantation it is imperative to exclude fistular suppuration or 
chronic foci of irritation in the vicinity of the defect, and there must be sufficient skin 
available to cover the implant. Four cases are described in detail with the technic of 
implantation, Previous to operation, | ce, of weak scopolamine-eukodal-ephetonine is 


injected intramuscularly and 10 ce, of elauden to prevent hemorrhage. A local anes- 
thetic is used, The implant must not be introduced until hemostasis is perfect. After 
it has been put in place, the skin is sutured over it, The wound is covered with silver 
foil and a compression bandage is applied, which can be loosened the next day, The 
dressing is changed on the third day and, with careful attention to suture suppuration, 
can be removed after six to eight days. The implant is slightly movable at first but 
becomes fixed as cicatrization progresses, With smooth healing the patient can be 
discharged 10 to days after operation, & references, figures. Rodman Irvine. 


Nucrinoma of the Orbit. BRYNIULN sTANDAL. University Hospital, Oslo. Norway. 
Acta ophth, 28:19-70, 1950, 


Neurinomas are forms of tumor which doubtless occur more frequently than was 
formerly assumed. They arise from the supporting tissues of the peripheral nerves, 
and most authors believe that the starting point for the tumor development lies in the 
cells of Schwann’s sheaths. 

Many neurinomas are purely innocent tumors, but they may sometimes be more 
malignant than was formerly believed. Incomplete extirpation is said to lead to 
malignant development, and radical surgery is therefore recommended. When the 
tumors have become malignant. the histologic atypia soon becomes more marked. The 
tumors may then be difheult to reeognize and are frequently mistaken for spindle cell 
sarcomas or MyXosarcomas. 

The neurinomas usually oceur as solitary tumors but are not infrequently multiple. 
and then often associated with a general neurofibromatosis. They are usually found 
to have definite localizations and are rarely seen outside thereof, 

For ophthalmologists it is an important fact that neurinomas may occur in the 
region of the eve, They have hitherto been relatively little mentioned in  ophthal- 
mologic literature and only about JO such tumors have been described. They are 
sometimes found in the eyelid, sometimes intrabulbarly in the uvea and retina, but 
most often as extrabulbar tumors of the orbit. 

It has been shown that neurinomas of the orbit may originate from the ciliary 
nerves. from the oculomotor, and the supraorbital nerve. According to F. Davis. they 
cannot arise from the optic nerve. which lacks the Sehwann’s sheaths: whereas 
R. Muller believes that they can arise from the small nerves in the sheaths of the 
opticus and thus be closely associated with the optic nerve. The orbital neurinomas 
have a tendeney to produce defects in the bone around the orbit and to penetrate into 
some of the sinuses and the cranium, Otherwise they present no special svmpto 
matology. 

The author has gone through the ease records of the patients who have been treated 
for unilateral exophthalmus in the eye department of Oslo University Hospital during 
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the last 10 years. In 32 cases in which operations were performed the exophthalmus 
was due to primary orbital tumors, and histologic examination showed that 8 of these 
were neurinomas, which thus constituted 25 per cent of the total number and formed 
the largest group of orbital tumors operated on in this period. 

In the same period one tumor was found arising from the inner side of the upper 
eyelid, This tumor, which was histologically malignant, had grown very rapidly and 
at the time admission hung far down on the cheek, The tumor was extirpated under 
local anesthesia, with good cosmetic and functional result and without signs of reeur- 
rence afler two years. 

Two of the orbital neurinomas were found on trial excision and histologic examina- 
tion to be malignant. In both cases evisceration of the orbit was performed. In one 
case the patient was free from recurrence after 5'2 years. In the other the tumor was, 
through a defect in the orbit, firmly adherent to the meninges and could not be radi- 
cally removed. In this case the patient died seven months after operation, This was 
the only case with a fatal result. 

The remaining 6 neurinomas showed no histologic signs of malignaney. In 2 of 
these cases the tumor was completely extirpated by Kronlein’s operation. In two other 
cases the tumor could not be completely removed, as it had penetrated through a defect 
in the bone into the anterior cranial fossa, and in the last 2 cases the surgeon did not 
succeed in complete extirpation of the tumor. 

In the last + cases there should, therefore, be a danger of malignant development. 
Hitherto no such development has been noted after an observation time of respectively 
4%, 2. 1, and 10 years. 

A remarkable feature in this material is the young age of the patients. The average 
age was 15.2 years, whereas neurinomas are otherwise reported to occur most fre- 
quently in middle life. 

No signs of neurofibromatosis were observed in any of these patients or in their 
nearest relatives, 17 references. figures. duthor’s abstract. 


The Present Status of Orbital Implants. 4. 8. crawronp, Toronto, Canada, Canad. 
M. A. J. 63:46-48, July, 1950. 


A good cosmetic result following enucleation entails a normally filled orbit and 
full motility of the prosthesis, Good motility can be assured if the implant and pros- 
thesis are made to interlock, There are essentially three such types of implants, The 
basket implant of Cutler illustrates the simplest type. It is buried, and when the socket 
is healed, a depression is formed, A conical stud is moulded on the posterior surface 
of the artificial eve to fit this depression. The range of motion is improved by using 
the ball and ring implant of Cutler, allowing direct contact between the implant and 
prosthesis, If the ring is replaced by tantalum mesh, more permanent results are 
obtained, Two implants of similar principle are described, The body of the implant 
is made of plastic and covered with tantalum mesh for muscle attachment, Operative 
procedures for evisceration, enucleation, and old sockets are described. 

Conjunctival discharge with all types of exposed integrated implants is greater 
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than with buried or with no implants. The operative procedure is more involved than 
with buried implants. However, the cosmetic result is better and when the tantalum 
mesh implant is used, there is little chance of extrusion, 7 references, 2 tables. 


duthor's abstract. 


Clinical Orbitonometry. J. HW. MEANS and J. sTANBURY, Boston, Mass, Am. J. M. Se. 
220:357-01, Oet., 1950. 

Perhaps the most poorly understood aspect of Graves’ disease is the eve component, 
and this is especially true when the disease assumes that form which has been called 
the hyperophthalmopathic type wherein the eye picture dominates the situation. Here 
is described the use of a new instrument known as the Orbitonometer, recently intro- 
duced by Copper, The instrument measures the resistance of the globe to backwards 
displacement under increments of pressure applied, It is shown that the instrument 
vives stable readings, It gives promise of demonstrating in individual patients the 
course which the disease may take. & references. 4 figures. duthor's abstract, 

Some Remarks on Retinal Vein Thrombosis and Its Treatment with Anticoagulants. 
SVEN LARSSON AND BORJE NoRD. Lund, Sweden, Acta ophth, 28:187-201, Fase. 2, 
1950, 

In the Eve Clinie in. Lund. Sweden, all cases of retinal vein thrombosis have been 
treated since 1938 with heparin and since 1945 also with dicumarol. Dosage of heparin 
was 250 my. twice daily for 10 to 21 days. The dicumarol dosage is controlled every 
day so that the prothrombin index does not pass 40-50, One hundred patients were 
investigated: of 59 cases of complete thrombosis. 25 per cent improved: of 41 cases 
of tributary thrombosis. 58.06 per cent improved, Figures do not permit any definite 
conclusion as to the superiority of the method. 

No. Cases 
Final No. Mean Blood Press. Initial 
Vision Cases Ave Normal Vision 

Complete thrombosis 
Group 1, 0.9.1.0 36.2 vrs. 10 0.52 
Group 2. 0.4-0.8 62.9 vrs, 2 0.41 
Group 3. 1 55.3 ves. 0,12 
Group 4. 0.0.5 : 66.3 vrs. ; 0.1 

Tributary thrombosis 

Group 1. 0.9.1.0 : 55.3 vrs. 0) 0.16 

Group 0.4.0.8 60.5 vrs. 5 0.5 

Group 5. 1 60.0.5 60.64 vrs. 2 0.17 


Group | among the complete thrombosis stands out: Mean age was 36.2 veat 
there was a rise of blood pressure in | case out of 11: initial vision was 0.52. In this 
group are no ocular symptoms of angiosclerosis, no or little alteration of the intra- 
ocular tension, and general health is good. in contrast to all other groups. Is the patho- 
venesis here entirely different? Is an angiospasm the essential thing? (Transitory 
obscurations are often seen as precursors.) Anyway, materials containing this prog- 
nostically favorable group do not prove the real value of any form of therapy, here 


anticoagulants, 
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Nine out of 44 complete thrombosis cases turned out finally as chronic primary 
glaucoma of both eves. and 3 out of 34 tributary thrombosis cases were followed by 
the same complication (2 cases bilateral and | case in the other eye). ls there a com- 
mon cause of the vascular thrombosis and simple chronic glaucoma, i.e., is the latter 
a vascular catastrophe too? 

The authors believe that treatment with anticoagulants has not revolutionized the 
therapy of retinal vein thrombosis, but, from a purely theoretical point of view, it is 
very tempting, after all. The administration is, however, very difficult. Is this the 
reason for the rather discouraging results? 38 references. 8 tables. duthor’s abstract. 


Clinical Observations on the Use of Cortisone in Ophthalmic Diseases: Preliminary 
Report, JOUN W. HENDERSON AND ROBERT W. HOLLENHORST, Rochester, Minn, Proc. 
Staff Meet.. Mayo Clin, 25:159-62, Aug. 2, 1950. 


From October 1949 to May 1950 the authors had an opportunity to observe the 
effects of the adrenal cortical hormone, cortisone, on 8 patients who had various ocular 
diseases, In 4 of these cases a definite association between the ocular disorder and 
rheumatoid arthritis seemed to exist. In 2 of the patients the ocular disease was not 
associated with arthritis, Two cases of vernal conjunctivitis in children also were 
studied, 

Among the cases in whom the ocular disease seemed to be part of an arthritic 
diathesis were 3 cases of uveitis and | of bilateral seleritis. In the patient who had 
sclerilis, cortisone had a prompt and definite suppressive action on the ocular symp- 
toms as well as on the manifestations of arthritis. Recurrence of the ocular disease was 
the rule when the use of cortisone was stopped, although final suppression of symp- 
toms oecurred after 3.8 Gm. of cortisone had been administered in 38 injections over 
an observation period of approximately four months. At the time of this report this 
patient had gone three months without recurrence of the scleritis. 

Among the 3} patients with uveitis, cortisone had a beneficial effect on 2 and no 
effect on the third, In the latter case the uveitis was far advanced and had produced 
heavy posterior synechiae, keratic precipitates. and a complicated cataract in the 
affected eve. Of the 2 showing a favorable response to cortisone. | was still under 
investigation and the other had gone six months before experiencing a relapse of the 
uveitis, In 1 of these patients intra-ocular surgery was performed for the relief of 
secondary glaucoma during the phase of active uveitis. Cortisone so suppressed the 
symptoms of uveitis that the ocular surgery did not produce an expected exacerbation 
of the inflammatory process. 

Of the 2 patients who seemed to have no association of the ocular disease with 
arthritis, 1 with advanced choroiditis seemed to derive no benefit from cortisone. In 
the other, uveitis that had failed to respond to many other therapies finally was 
brought under control by cortisone. 

In the cases of vernal conjunctivitis, cortisone was found to have a definite suppres: 
sive effect on the subjective and objective symptoms of the disease, although the 
symptoms recurred within a few days after the hormone was withdrawn. 
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Throughout this investigation period cortisone was used as a suspension of its 
acetate salt and was administered intramuscularly, In adult persons, 100 mg, usualiy 
was given daily. In children, 50 to 75 mg. was administered daily. 

Details of the studies made during this seven month period will be published in a 
subsequent report. duthor’s abstract. 


Atropine as a Pressure-Reducing Agent in Juvenile Glaucoma. (Atropinals drucksen- 
kendes Mittel bei kindlichen Glaukom). Klin. Mbl. Augenh. 175 :539-48, 
Heft 5. 1949. 


Having observed in 2 cases of embryotoxon posterius that the normal intra-ocuiar 


pressure diminished following instillation of a 1 per cent atropine solution, the 


author suggests the use of atropine as an antiglaucomatous agent in cases of dysgenesis 
mesodermalis with pathologically increased intra-ocular pressure. This treatment was 
tested in 11 young patients with glaucoma, The atropine drops contained atropine 
sulfate in 0.1 to 0.25 per cent solution. In 10 of these patients the intra-ocular pressure 
diminished following instillation of the atropine drops, but in 1 case this reduction 
in pressure was only transitory, Five patients were treated for several months and 
showed a return to normal intra-ocular pressure not obtainable by other drugs. Even 
long after treatment had been discontinued, | patient showed no recurrence, so that 
the possibility of a lasting cure is not excluded. 

The cause of the pressure reduction following the use of atropine is believed to be a 
change in the vegetative factors involved in production of aqueous humor, The use 
of atropine is suggested for stationary patients in all forms of glaucoma associated 
with malformation of the anterior segment of the eve seen chiefly in children and 
very young patients, A detailed description of the 11 cases is included. 10 references. 


Granuloma Arteficiale in the Region of the Eve. syst. Helsinki. Finland, Aeta ophih. 
28:257-00, Fase, 2. 1950, 


The author reports 2 cases of granuloma arteficiale in the evelids. In the first case 
some “wound powder” containing tale had been introduced into the wound. Tale also 
occurred in the tumor which had formed. and thus its origin could be considered 
beyond doubt. The origin of the second case, on the other hand, remains obscure, At 
operation no foreign substance was introduced into the wound. as far as could be 
determined. Yet it may be supposed that some tale might have entered the wound from 
the operator's gloves. though none could be demonstrated in the histologic specimen. 
5 references. duthor’s abstract, 


Relationship of Pre-Optometry College Work to Performance in Optometry College 


Courses, HW. BROWN AND HOFSTETTER, Los Angeles, Calif, Am. J. Optom, & 
Arch, Am. Acad, Optom, 27 448-56, Sept., 1950. 


This analysis represents a survey of the rated pre-admission and postadmission 
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performances of the members of a class of 89 students who graduated from the Los 
Angeles College of Optometry in 1949, The 89 students had taken their pre-optometry 
college work of rot less than two years at 53 different institutions. Positive correlations 
were found to be of a significant value to use as a basis for prediction of performance 
in optometry college. The correlation between total pre-optometry performance and 
total postadmission performance was 0.586. The correlation of first semester optometry 
performance with performance in all subsequent semesters combined was 0.840, Other 
combinations of the data showed comparable correlation coeflicients. The results of 
the present sample indicate that the grades earned in pre-optometry courses present a 
reliable basis for prediction of performance in optometry courses, even though the 
supply of applicants may arise from a variety of aceredited institutions of higher 
education, The results did not indicate any justification for individual allowances to 
applicants on the basis of the size or geographic location of the accredited institution 
at which pre-optometric training was obtained, However there is evidence favoring the 
student with an excess quantity of pre-optometric education, even with the same rated 
quality of performance. Relationship of academic performance to professional success 


is briefly discussed. duthor’s abstract. 


Changes in Vision During Adolescence. ALERT EB, SLOANE AND J. ROSWELL GALLAGHER, 
Am. J. Ophth, 33:1538-43, 1950. 


This report compares the findings at the initial visual screening examination, using 
a modification of the Massachusetts Vision Test of 228 boys (average age, 144 
vears), with the findings on the same boys three vears later, No change in the naked 
visual acuity of both eves was found in 74.5 per cent of the group. There was a 
decrease of more than * 
the results of the tests for heterophoria over the three year period. 

The authors conclude that, although the frequency and extent of the changes in 
visual acuity observed in this group over a three year period are not great, nevertie- 


‘one-line” in 7.5 per cent, There was no significant change in 


less. they are sufficient to suggest the desirability of an annual visual screening exam- 


ination of adolescents... Robert Bannon. 


The Peoria Visual Screening Project. CLAPTON 8. TURNER AND J. 4. voTTER, Hlinois 


M. J. 97, March, 1950. 


Initiated in 1948 for the purpose of determining the number of school children 
with visual difliculties and what could be done about them, the Peoria Visual Screening 
Project examined a total of 12.667 grade school students with the Massachusetts 
Vision Test. 

The results indicated that approximately 18 per cent were below standard visually. 
The findings showed a gradual increase from 25 per cent in the first grade to 53. per 
cent in the eighth grade with visual difficulties. This indicates that visual problerns 
increase as the child advances in school. 

It is interesting to note that of those found to be below minimum visual standards. 
only 21 per cent obtained professional care. The authors stress the importance of a 
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small advisory committee representing both the professions of ophthalmology and 


optometry. 

In order to overcome the lack of follow-up of unresponsive parents and to urge 
them to obtain proper visual care for their children, it is felt that this part of the 
program would be helped by assigning the follow-up work to public health nurses. 


Robert Bannon. 


Disturbances of Vision in Mental Disease. James Richmond. Va. 
Am. J. Optom. & Arch, Am, Acad, Optom, 27 :484-90, Oct... 1950. 


Eve symptomatology is frequently the concern of the neuropsychiatrist as well as 
the optometrist. But in many instances mentally sick patients will consult first: with 
the optometrist when a visual complaint arises. The recognition of psychologic dis- 
orders of vision is a matier of some importance to those treating disease of the eve. 
Roughly, the eve complaints of mentally sick patients fall into three sub-groups: (1) 
the neuroses, (2) the psychoses, and (3) psychosomatic disease. Undue concern with 
trivial defect is usually neurotic, Bizarre symptomatology should lead the optometrist 
to suspect the possibility of a more severe mental disorder, particularly where the 
patient believes that his eves have changed in color, form, or outward appearance, and 
that this change is apparent to others; or when patients believe that their eves transmit 
or receive an evil influence ‘evidence that their primitive belief in the “evil eye” still 
exists in the subconscious of civilized patients). Further, there is much psyehiatric 
evidence to suggest that emotional disorders can predispose to physical disease of 
the eve. such as hordeolum and other infections. as well as hysterical blindness. 


blepharospasm, squint. ete. Author's abstract. 


Studies in kaperimental Ocular Tuberculosis, MUM. Effect of Streptomycin and Promi- 
cole in Experimental Ocular Tuberculosis in the Normal Rabbit. woons, 
woop, NAQgUIN. Baltimore, Md. Arch Ophth, 43:854-48. May. 1950, 


The effect of streptomycin and promizole on experimental ocular tuberculosis in 
the normal rabbit ts reported, Under the experimental conditions there was complete 
control of visible inflammatory activity in all 15 animals. During the post-treatment 
observation period of LOL days there were visible inflammatory recurrences in only 3 
rabbits. At the time the animals were killed 9 rabbits (60 per cent) showed either bae- 
teriologic or histologic evidence of active ocular tuberculosis, whereas 6 (40 per cent) 
showed evidence, either bacteriologic or histologic. of complete cure. 2 references, 5 


figures. table. duthor’s abstract. 
Effects of Nitrogen Mustard on the Intraveular Pressure. DAVSON, ALERED 
HUBER AND JUbp street. London, England. Brit. M. J. 2:939-40, April 22, 1950. 


Nitrogen mustard hydrochloride, when instilled into the conjunctival sac of rabbits, 
causes an acute hypertensive iritis with intra-ocular pressures rising to approximately 
70 mm, of mercury, — Author's abstract. 
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pediatrics 


Body Size Norms jor Children Four to Kight Years of Age. HOWARD V, MEREDITH, 
Eugene. Ore. J. Pediat, 37:185-89, Aug. 1950. 
Norms are presented for nine measurements of external body size of lowa children. 
These cover the age period from 4 to 8 years of age. Descriptions are given of the 
subjects, the anthropometric procedures, and the method of norm construction. Hlus- 


trations indicate different uses of the norms. 6 references, 2 tables. 


Erythrocyte Survival Studies in Childhood, 1, Methods and General Observations, 
EUGENE KAPLAN, AND WOLF W. zUELZER. Detroit. Mich. J. Lab. & Clin Med, 36:511- 
16, Oct, 1950, 


A modified Ashby method is described for measuring the survival time of trans: 
fused erythrocytes which is applicable to pediatric subjects. Briefly, one uses capil- 
lary blood from which are prepared saline suspensions of red cells in dilutions of 
1:100 or 1:200, depending on the expected number of unagglutinated cells, These are 
mixed with dilutions of agglutinating serum, and the agglutinated and nonagglutinated 
cells determined by counting in a counting chamber. When group O blood in meas- 


ured amount and containing group AB neutralizing substance is transfused into a 
recipient belong to group A, BL or AB. the proportion of erythrocytes resistant to 
agglutination by specific anti-A or anti-B serum falls appreciably because of the 
refractoriness of group O cells to these sera, Parallel phenomena can be demonstrated 
when type \ blood is given to a type M individual and vice versa, Children seem 


particularly suitable as recipients of such tagged ervthroeytes since small transfusions 


vield relatively high donor cell percentages. 
Erythrocyte survival curves obtained when blood from five normal donors was 


transfused into five normal infants and children were roughly linear in shape. There 
was an erythrocyte half-life of 46 to 80 days and an erythrocyte maximum life of 100 
to 120 days. Some normal survival curves had an initial accelerated elimination of 


donor cells. These did not usually exceed an elimination rate of 2 per cent per day, 


as compared with the normal elimination rate of 0.8 to | per cent per day. 


Normal erythrocyte survival curves were obtained when normal red cells were trans: 
fused into children with sickle cell anemia. congenital hemolytic icterus. and Mediter- 
ranean anemia. Gonversely. a rapid elimination of donor cells was observed when 
erythrocytes from patients with sickle cell anemia and congenital hemolytic icterus 


were transfused into normal recipients, 11 references, 1 figures. 


Erythrocyte Survival Studies in Childhood. Il. Studies in) Mediterranean Anemia. 
EUGENE KAPLAN. AND WOLF ZUELZER. Detroit. Mich. J. Lab. & Clin. Med. 36:517-23. 
Oct. 1950. 


Studies were made by the modified Ashby technic of erythrocyte survival times in 
Mediterranean anemia patients. In four experiments with 3 patients, the erythrocytes 
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from patients with Mediterranean anemia when transfused into normal recipients had 
an accelerated elimination of 25 to 50 per cent of the cells and normal survival of the 
remainder, The erythrocytes from 3 mothers with the carrier state of Mediterranean 
anemia and from | child with severe hypoferric anemia of iron deficiency had normal 
survival when transfused into normal recipients. Normal erythrocytes had normal sur- 
vival when transfused into patients with Mediterranean anemia, This differs from 
what happens in other hemolytic syndromes associated with introcorpuscular ery- 
throeyte abnormalities, The survival curves of transfused erythrocytes from patients 
with sickle cell anemia or congenital hemolytic icterus show a more rapid elimination 
of a greater portion of the transfused cells. 

The conclusion is drawn that in Mediterranean anemia some structural abnormality 
within eryvthroeytes is responsible for the accelerated destruction, and that this 
abnormality is more fully developed in some cells than in others hence the more 
rapid elimination of only some of the transfused erythrocytes. The hypothesis is 
offered that in Mediterranean anemia those erythrocytes in which the basic defect in 
ultrastructure or composition is associated with marked deformities of shape are 
destroyed rapidly. while the remainder have a normal survival time. 7 references. 


figures, 


Erythrocyte Survival Studies in Childhood. 1, Unusual Familial Hemolytic Anemias 
Issociated with Intrinsic Erythrocyte Abnormality, BUGENE KAPLAN, AND WOLF W. 
Detroit. Mich. J. Lab. & Clin. Med. 36:524-30, Oct. 1950. 


Erythrocyte survival studies were carried out in 3 children from families with un- 
usual familial hemolytic anemia, One child-—1 of 3 affected siblings in a French 
Canadian family — had a disturbance “characterized by moderate anemia, icterus, and 


hepatosplenomegaly, osseous changes. a tendency to develop mongoloid facies, and 


an absence of hemolytic crises. The erythrocytes are normochromic, normocytic to 
macroeytic, slightly ovoid in shape. and have normal osmotic and mechanical fragility. 
Micro-spherocytosis, sickling. and acid serum hemolysis are absent.” Erythrocytes 
from this child when transfused into a normal child disappeared unusually rapidly. 

Two children from an Italian-American family had an unusual chronic hemolytic 
anemia, “characterized by familial incidence, onset at birth with anemia, icterus, and 
hepatosplenomegaly. simulating erythroblastosis fetalis but not accompanied by 
evidence of maternal isoimmunization, and persisting through childhood, necessitating 
frequent transfusions. Only slight hematologic improvement follows removal of the 
spleen. The erythrocytes are characterized by normochromasia, discoid shape, and 
considerable variation in size. Microspherocytes are only occasionally present. Reticu- 
locytes and polychromatephilic erythrocytes are numerous; Howell-Jolly bodies, target 
cells, and nucleated red cells are present in only moderate numbers; elliptoeytes and 
sickle forms are absent, Acid serum hemolysis and the Donath-Landsteiner test are 
negative, Serum antibodies cannot be demonstrated in saline or colloidal diluents, 
with antiglobulin serum or with trypsinized red cells. The resistance of the red 
corpuscles to hypotonic salt solutions is slightly increased.” The pattern of elimina- 


318 e june 195] INTERNATIONAL RECORD OF MEDICINE 


| 
“8 
: 
‘ 


tion of the patients’ erythrocytes transfused into normal recipients was also unusually 
rapid, One child, studied after a fulminating hemolytic risis associated with the 


presence of immune antibody, showed a transitory extracorpuscular hemolytic process 


superimposed on the primary condition, as evidenced by a temporarily unusually 


rapid disappearance of transfused normal red cells. 7 references, 3 figures. 1 table. 


Purpura Following Exposure to DDT. KARPINSKI, JR. Cleveland, Ohio. J. 
Pediat. 37:373-79, Sept. 1950. 


Five cases of transient purpura occurring in children following exposure to DDT 
mixtures are presented, The purpuric manifestations were associated with marked 


depression of platelet counts in 4 of the cases. Recovery was relatively prompt with a 


change of environment and without specifie medication, 16 references. 5 case reports. 


Therapeutic Results with Aureomyein and Chloramphenicol, 1. WoODWAKD, T. 
PARKER, AND H. HALL, Baltimore, Md. Bull. New York Acad, Med, 26:06-09. 
Jan. 1950, 


On the basis of their own experience and the results reported by others, the authors 
found that both aureomycin and chloramphenicol (chloromycetin) are effective in 
rickettsial disease Rocky Mountain spotted fever, scrub typhus. murine typhus and 
rickettsialpox, With either antibiotic the therapeutic effect in these diseases is highly 
specific, with fall of temperature to normal and relief of clinical symptoms in about 
two days. In typhoid fever, the authors have found chloramphenicol to be the drug of 


choice, In approximately 50 cases of typhoid fever it was noted that under chlor. 


amphenicol treatment the temperature reached normal in about three and a half days 


and there was definite improvement in the patient's condition within forty-eight hours. 


To avoid recurrences and complications, treatment should be continued for at least 


eight days and preferably for two weeks. Chloramphenicol and aureomyein are both 


effective in acute brucellosis: if relapse occurs. another course of treatment is of value, 


as resistant strains of Brucella do not often develop. Recent studies indicate that 


aureomyein and chloramphenicol have a favorable effect on tularemia and on Memo. 


philus influenzae infection, especially meningitis. 


Otitis Media in Infancy: Treatment with Streptomycin, Report oj Five Cases Caused 
by Pseudomonas Aeruginosa (Bacillus Pyoevaneus). HUGH Jackson- 
ville, Fla. J. Pediat. 36:767-73, June 1950, 


Many agents have been used in treating infections caused by ’seudomonas acrugi- 
nosa, At the time of this report streptomycin is probably the most effective agent 


against these infections. ?’s. aeruginosa has many strain variations, Sensitivity tests 


are advisable before choosing an agent to combat infections with this bacterium. 
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Five infants under 5 months of age are reported who had otitis media caused by 
Ps. aeruginosa, Two were under 2 weeks of age, one case having been discovered on 
the fifth day of life, Otitis media in the newborn period is extremely rare since the 
introduction of aseptic technic into nurseries, Of 11.505 live births at St. Vincent's 
Hospital, Jacksonville, Fla. from January, 1915 through June, 1919, otitis media 
was observed in but one of the newborn infants ‘ease 1). In all of the cases treatment 
with penicillin and sulfonamides had been given previous to the discovery of the 
etiologic agent. The subsequent treatment of the infants with parenteral streptomycin, 
the dosage varying from 50 to 80 me. Ke. a day, appeared to produce cure of the 
infection, Far drainage following the introduction of streptomycin continued from 
four to ten days. The infants did not appear ill. and 2 of the 5 cases did not have any 
fever while under observation, The maximum fever noted in any of the infants was 
102 F. rectal, The cure of these patients was not necessarily due to the administration 


of streptomycin, 27 references. | table. -duthor’s abstract. 


Changing Philosophies in Clejt Palate Management, 1. M. Graven. Chicago, Hl. J. 
Pediat, 37: 100-14, Sept, 1950, 


The author has carried on a study of over 200 cleft palate individuals for the past 
five vears, attempting to appraise the total growth and developmental pattern” by 
means of cephalometric roentgenography, The patients ranged in age from 2 weeks 
to 77 vears, with as many unoperated cases as possible included in the sample, The 
various components which contribute to facial development were measured and ana- 
lyzed. Serial studies were projected on a number of the patients, with routine cephalo- 


metric X-rays every three to six months. 


The results of a complete statistical analysis showed that cleft palate individuals 


as a group show deficient patterns of maxillary growth in all three dimensions 


laterally. anteroposteriorly, and vertically, The greatest departures from the normal 
were in those patients with early, traumatic and repeated surgical assistance, There 
Was a positive correlation between the number of operations, the amount of scar tissue, 
and the degree of insult. To minimize interference with growth centers, it seems advis- 
able to postpone surgical correction at least until the end of the fourth year of life. 
when five sixths of the total maxillary width has been accomplished. It appears that 
the surgically repaired palate grows more slowly than the surrounding soft tissue. This 
results in inereasing functional difieulty and ultimate structural inadequacy. Patients 
whose palatal clefts have not been surgically manipulated show a pattern of maxillary 
growth that is essentially normal, Closure of nonoperated clefts by prostheses seems 
successful. if judged by the general intelligibility of speech and ease of mastication 
and deglutition. Rehabilitation requires the coordination in one organization of all 
the skills and knowledge peculiar to the cleft palate problem, Only by grouping serv- 
ices and correlating information, can each man render the fullest value of his par- 
ticular field. 38 references, 28 figures. | table. —duthor’s abstract. 
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The Present Status of Antibiotics and Other Agents for the Treatment of Urinary 
Infections, RUSSELL D. HERROLD, Chicago, Ill. Surg. Clin. North America 30:61-69, 
“eb. 1950. 


The limitations in therapy of infections in the urinary tract too often are not given 
sufficient consideration, The most outstanding misuse is the administration of the 
chosen antiseptic for infections associated with other diseases of the urinary tract. Too 
often the wrong antibiotic drug is administered for the particular offending organism. 
A substantial population has become sensitized to the sulfonamides, penicillin or 
streptomycin. Bacterial resistance or “fastness” becomes a more serious problem the 
longer the new agent has been generally available. The observations to date suggest 
that aureomycin- and chloromycetin-fastness may be more rare, but it is too soon for a 
final evaluation. 

Methods of selection of the antibacterial agent for the offending organism are dis- 
cussed as follows: gram stain of the urinary sediment in order to divide the bacteria 
into gram-negative bacilli, gram-positive cocci or a mixture of both; cultures so that 
the exact species of bacteria is identified and the antibiotic drug may be selected 
according to its known efficacy for that particular species; tests of sensitivity which 
not only identify the organism but also give information as to its relative sensitivity 
to one or more of the antibiotics. Any clinical laboratory can make the determination 
through inoculation of the urine, exudate or cultures onto mediums containing the 
various antibiotics in a concentration like that ordinarily found in the serum or tissues 
following the ingestion of standard dosage of the various drugs. The various products 
and methods of administration are listed. 

Various common infections in the urinary tract are discussed under the following 
headings: gonococcic infections, nonspecific prostatitis, abacterial pyuria, Tricho- 
monas infestation, nonspecific epididymitis, bladder infections, upper urinary tract in- 
fections, tuberculosis of the urinary tract. 


Duration of the Infection in Scarlet Fever, PAUL 8. RHOADS, GUY P. YOUMANS, AND 
nENO ROSI, Chicago, II]. Ann. Int. Med, 32:30-35, Jan. 1950. 


The study was undertaken to determine whether the carrier state for hemolytic 
streptococci had been terminated and whether recovery from scarlet fever was complete 
at the time quarantine was lifted in accordance with the regulations of the State 
Health Department of Illinois. 

One hundred and sixty-three scarlet fever patients from Cook County Contagious 
Disease Hospital were examined at the time of discharge, and cultures of -the nose and 
throat, urine examinations, and sedimentation rates were made. ‘Those with positive 
cultures for hemolytic strepococei were examined at weekly intervals thereafter until 
the cultures became negative and the sedimntation rates normal, It was found that 
65 per cent of the patients still harbored hemolytic streptococci at the time of dis 
charge, and 72.2 per cent had a sedimentation rate above 20 mm. by the Westergren 
method, Of these returning, about one-fourth were still carriers at the end of one 
month following discharge, and more than 50 per cent still had elevated sedimenta- 
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tion rates, About one third of the total complications including 2 cases of rheumatic 
fever, 1 of nephritis and 1 of mastoiditis—-were discovered after the patients left the 
hospital. 

It was concluded that termination of quarantine should be on the basis of negative 
cultures for hemolytic streptococci rather than at an arbitrary time limit, and that all 
scarlet fever patients should be kept under strict surveillance until their cultures are 
negative and the sedimentation rate has returned to normal. 4 references. 7 tables. 
Author's abstract, 


Histoplasmosis of Injants with a Report of Seven Cases, EMU. KOTCHER, AND S$, LEIKIN, 

Louisville, Ky. Kentucky M. J. 48:459-66, Oct. 1950. 

Seven cases of acute disseminated histoplasmosis in infants under 7 months of age 
are presented, The cases were proved by demonstration of Histoplasma capsulatum in 
bone marrow (obtained by tibial puncture), in peripheral blood, and in splenic tissue. 
The fungus was cultured on Sabouraud’s dextrose agar, and tuberculate chamydos- 
pores were revealed in all cases. Two of the 7 cases are known to be living more than 
a year after diagnosis had been made and proved. Supportive therapy along with 
sulfonamides, penicillin, and aureomycin were given, but no significant alteration in 
the course of the infection occurred, One splenectomy terminated fatally, 24 refer- 
ences, 2 figures. -duthor’s abstract. 


Vatural History and Pathogenesis of Miliary and Meningeal Tuberculosis in Children. 
THOMAS L. perry, Los Angeles, Calif. Pediatrics 5:988-97, June 1950. 

In preparation for a program of treatment of miliary and meningeal tuberculosis 
with streptomycin and other antituberculous drugs, 163 consecutive cases admitted to 
the Los Angeles Children’s Hospital in the 15 years between 1933 and 1948 were 
surveved, Twenty-one infants and children had miliary tuberculosis, 58 had tubercu- 
lous meningitis. and 84 had both diseases. All of the 145 patients who received only 
symptomatic treatment died. The usual frequency of these diseases in the spring was 
not observed in this series, Anergy to tuberculin was uncommon; only 2 per cent of 
the patients reacted negatively to 1.0 mg. old tuberculin. 

In 48 per cent of the cases the disease seemed to begin before the age of 2 vears and 
two-thirds before the age of 4 years. There was pathologic evidence that tuberculous 
meningitis occurs commonly within a few months of the primary infection; 82 per 
cent of the autopsied cases showed evidence of fresh primary tuberculosis. Vague 


symptoms such as vomiting, fever, and lethargy were most common in early tuber- 


culous meningitis and rarely stimulated a prompt diagnosis. Headache was a frequent 
complaint in children over 4 years but was uncommon in those under 4 years. The 
average duration of life of patients with tuberculous meningitis from onset of symp- 
toms to death was 20 days: the duration of symptoms until a correct diagnosis was 
made averaged over 11 days. 

Caseous tuberculous foci antedating the meningitis were demonstrated in the central 
nervous system in 27 out of 70 cases in which careful pathologic examination was 
made, Thirty-five per cent of the autopsied cases of tuberculous meningitis had no 
acute hematogenous dissemination elsewhere in the body. Hydrocephalus was found in 
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25 out of 80 brains examined and tended to appear early in the course of the disease. 
Possible precipitating factors were found in the histories of 15 per cent of the 163 
patients. 11 references. | table. 3 charts.-duthor’s abstract. 


Growth and Development of Negro Infants, ALTHEA KESSLER, AND ROLAND B, SCOTT, 
Washington, D.C, Am. J. Dis. Child, 80:370-77, Sept. 1950. 


This study is an attempt to determine the effect of economic status on birth weight, 
body length, and osseous maturation of newborn Negro infants, Ossification is more 
advanced in infants of greater birth weight and length, more advanced in females than 
in males of the same birth weight. and more advanced in Negro than white infants. 

The subjects were 300 normal newborn Negroes weighing 2.268 Gm. or more. 
X-rays of the infant's right knee were taken and the diameters of the distal femoral 
and proximal tibial epiphyses were measured. For evaluation of economic status, 


cases were grouped according to hospital pay status as follows: (1) private patients 
delivered by members of the obstetrical staff; (2) patients on the ward service who 
were paying for hospitalization: and (3) free or indigent patients. A group whose 
milk intake had averaged one quart or more daily throughout pregnancy were com- 
pared with another group who had averaged less than one pint of milk daily. 

The mean size of both centers increased with increasing birth weight and length and 
was larger for females than for males of the same weight or length, No relation could 
be demonstrated between economic status or milk intake during pregnaney and the 
body dimensions of the infamt or the size of these epiphyseal centers. 9 charts. 
Author's abstract. 


Innual Increment Norms for Ten Measures of Physical Growth in Children Four to 
Fight Years of Age. HOWARD V, MEREDITH, AND EB. MATILDA MEREDITH, Eugene. 
Ore. Child Development 2/7: 141-47, Sept. 1950. 


Annual increment norms covering the age period from 4 to 8 years of lowa children 


are presented for ten measures of physical growth, Description is given of the source 


and size of the sample. the anthropometric procedures followed in collection of the 
basic data, and the methods of increment derivation and norm construction, 8 refer- 


ences, | table. 


internal medicine 


Liberation of Histamine during Muscular Contraction Van. Cairo, 
Fevpt. J. Roy. Egypt. M.A. 33:677-82, 1950. 


The observations were made on healthy volunteers of the liberation of histamine 


during muscular contraction, The resting blood pressure was measured and 10 ce. of 


blood drawn from the cubital vein to act as a control. The circulation in the arm was 
obstructed by raising the pressure to 200-220 mm. Hg. and the subject performed 15 
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to 20 vigorous contractions of the hand by pressing on a resistance ball, The pressure 
in the armlet was released to just above the resting systolic pressure and a 10 ce. 
sample of blood drawn quickly by a wide, bored needle (15 seconds). 

Both blood samples were centrifuged after addition of an anticoagulant (8 per 
cent chlorazol fast pink) and the histamine content of the plasma was estimated, 

In all experiments it was found that muscular contraction in man is accompanied 
by liberation of histamine. The blood plasma of the sample collected after contraction 
contained three to four times more histamine than the control plasma sample. Simple 
occlusion of the circulation for the same duration did not cause any change of the 
histamine concentration of the venous blood. 10 references. | table. duthor’s abstract, 


Influenza Viral Injections in Boston, September 1947 to August 1949, A Study of the 
Serologic Response of Patients and of the Antigenic Differences Among the 
Influenza Viruses That Were Isolated. MAXWELL. FINLAND. Boston, Mass. J. Lab. & 
Clin. Med. 37:88-103, Jan. 1951. 


The experiences with the use of inhibition of chicken cell agglutinin as a clinical 
laboratory test over a period of two years, using only the PR & strain of influenza A 
and the Lee strain of influenza B virus, were reviewed. In a total of 383 patients, the 
results were considered “diagnostic” of influenza viral infection in 41 patients, and 
evidence of possible influenza viral infection was obtained in 25 additional cases. 
The findings indicated that influenza was epidemic in Boston only during March 1949, 


and that although influenza A viral infections predominated, some influenza B viral 
infections also occurred during that month. Sporadic cases of infection with either 
influenza A or influenza B also occurred in at least 12 of the 24 months of this study. 

Virus isolations from clinical cases confirmed the prevalence and predominance of 
influenza A in March 1949, and the additional occurrence of influenza B during that 
month, Only one sporadic case, in December 1947, was discovered by isolation of a 
virus, and in that patient the serologic results were not diagnostic. 

A more detailed serologic study in the patients from whom influenza viruses were 
isolated mdicated that the complement fixation test is more reliable than the agglutinin 
inhibition or egg neutralization test for the serologic diagnosis of influenza, However, 
this test does not reveal antigenic differences among strains, at least in adult patients. 

The antigenic relationships of 12 newly isolated viruses were studied with the use 
of immune rabbit serums. Agglutinin inhibition tests with heated but otherwise 
untreated serums gave suggestive antigenic patterns, but the results were not satis- 
factory. The in ove neutralization test, utilizing the allantoic route, proved highly 
satisfactory with the same immune rabbit serums. The latter tests showed that 9 of 11 
strains isolated in March 1949 were antigenically identical; they were related to the 
PM, and EB strains of influenza A isolated in 1947, but were clearly distinct from 
these and from all other type A strains that were tested. The other 2 strains isolated 
at that time were antigenically closely related to each other and, although related to 
both the Lee and BON strains of influenza B. were clearly distinct from either of them. 
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The PW strain, isolated in December 1947, was antigenically distinct from any of 
the other strains, but it was related to the 2 type B strains isolated in March 1949 and, 
to a less extent, to the BON strain. 7 references. 6 tables. Author's abstract. 


Itypical Pneumonia, ©. 4. StU Shefheld, England, Brit. M. J. 4695:1457-01, 
Dec. 30, 1950. 


Primary atypical pneumonia is a syrdrome with varied symptomatology suggesting 
an ill-defined respiratory tract infection rather than pneumonia, Radiologic changes, 
usually more extensive than clinical signs suggest, are often characteristic — diffuse 
and hazy—but miliary mottling may also occur. Lack of response to therapy with 
sulfonamides and penicillin aids in differentiation from ordinary bacterial pneumonia. 

The syndrome may be due to agents of the psittacosis group of viruses, to rickettsial 
infection (Q fever), or the influenza viruses, but the cause of the majority of cases 
occurring in the past 10 years has not been defined. 

Epidemiology varies from sporadic cases to explosive outbreaks according to the 
causative agents. Family infection and case to case spread is found in cases of unde- 
termined etiology as well as in psittacosis. Incubation period is 5 to 19 days, Incidence 
increases in periods of increase of undifferentiated acute respiratory disease, 

Diagnosis is based on the total clinical picture, but a rise in the titer of agglutinins 
for human red cells in the cold is present in many of the cases of undefined etiology. 
Specific viral tests are available for defined agents of psittacosis group, influenza, and 
() fever. 

Treatment by aureomycin gives promise of success, irrespective of the particular 
etiology, but requires further exploration. 31 references. Author's abstract. 


Primary Atypical Pneumonia, s. v. wevson. London, England, 4695:1461-63, Dee. 
30, 1950. 


Primary atypical pneumonia is a syndrome which can be produced by a variety of 
micro-organisms, Although the name is not ideal, it is retained for want of a better 
alternative. The term virus pneumonia, preferred by some, is not acceptable since a 
rickettsia and a fungus are capable of producing this syndrome and also because not 
all virus pneumonias have the characteristics of primary atypical pneumonia. Among 
the viruses known to produce this syndrome, the first established in this role were the 
viruses of the psittacosis group, The natural host range of these viruses is much wider 
than at one time believed, and the chances of man being infected are, therefore, much 
greater, Available evidence suggests that approximately 10 per cent of cases of 
primary atypical pneumonia are due to psittacosis viruses, Mention is made of 
Coccidiodes immitis and R. burneti as causal agents of this syndrome, and the possi- 
bility that a few cases may be due to the virus of lymphocytic choriomeningitis is 
considered, In the vast majority the agent has yet to be established. The claims of the 
virus described by Eaton and his colleagues are discussed. The value of the examina- 
tion of the patient’s serum for cold agglutinins and agglutinins for the VLG. strepto- 
coceus is mentioned. 17 references. Author's abstract. 
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Discussion on Short-Term Fevers of Obscure Origin. ©. W. STUART-HARRIS and ©, J. 
GaveyY. London, England. Proc. Roy. Soc. Med. 43:589-98, Aug. 1950. 


This contribution to a discussion of short term fevers of obscure origin is limited 
to a consideration of febrile infections of the respiratory tract such as influenza. 
febrile catarrh, etc, Approximately 40 per cent of all febrile conditions met with in 
general practice, in industrial groups, and in nurses fall into this category, the exact 
percentage varying according to season, epidemic conditions, and the like. Four main 
syndromes exist, including clinical influenza due to one or other of the influenza 
viruses, febrile catarrh, or acute respiratory disease of undetermined origin, the com- 
mon cold, and atypical pneumonia. Consideration of the wide range of clinical types 
due to the operation of one agent such as the influenza virus indicates the present 
futility of anatomic diagnoses such as tonsillitis or bronchitis. Until the full clinical 
pattern of the other acute virus infections is known, it is not possible to delineate 
entities based correctly upon etiological agents. 15 references. 4 tables. Author's 
abstract. 


The Reticulocyte Reaction as an Indicator of Respiratory Insufficiency, NILS RISA. 
Helsingfors, Finland. Acta Med. Scand, 138:9-94, Suppl. 237, 1950. 


Immediately after hypoxia tests lasting 4 to 20 minutes, the inspired air containing 
8 to 13 per cent oxygen, the total number of reticulocytes increased by, on an average, 
9% per cent, i.e.. from 37,000 to 71,000 per cm. In the next two hours the average 
maximum increase was 107 per cent and the minimum 50 per cent. In hypoxia tests 


performed on two successive days, a reticulocyte reaction was observed only after 


the first day test. 

After muscular effort with the ergometer, a distinct reticulocyte reaction occurred 
in all the cases in which the simultaneous spirometric examination showed respiratory 
insufficiency, evidenced by lack of oxygen. The average reticulocyte increase was 85 
per cent 10 minutes after terminating the test. Within two hours after strain the 
increase was on the average 144 per cent. In the case with the weakest reticulocyte 
reaction, the number of reticulocytes increased by 59 per cent. The reticulocyte in- 
crease failed to appear if the person tested inhaled air containing 60 per cent oxygen. 
No increase occurred after muscular effort repeated one to two days after the increase- 
provoking strain. In the examinations in which the test did not cause oxvgen deficiency 
as observed in the spirometer, the reticulocyte reaction failed to appear. 


Within two hours after induction of pneumothorax with an air volume of 500 ce. 
or more the reticulocyte count increased, on an average, 70 per cent. The increase was 
equally large in the cases in which contralateral pneumothorax had been created 
earlier, although the amount of air used was less in these cases. If smaller amounts 
(300-400 ce.) were used in induction of unilateral pneumothorax. the reticuloeyte 
reaction failed to appear. In 8 cases the pneumothorax treatment was started with 
large volumes of air. the patient meanwhile inspiring oxvgen through a face mask. 
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In all these cases the typical reticulocyte increase did not occur, After the initial 
increase the number of reticulocytes decreased in 1 to 2 days and increased again in 
3 to 9 days. The second increase was also observed in the case in which small amounts 
of air were used for induction of pneumothorax, and in those to whom oxvgen had 
heen initially given. 

The author considers that the first reticulocyte increase after the induction of 
pneumothorax, as after hypoxia tests and ergometry in respiratory insufliciency, is due 
to the mobilization of the reticulocytes in the bone marrow, which are mature enough 
for extrusion, due to lack of oxygen. The second reticulocyte is evidently the result 
of an accelerated regeneration, A sudden deficiency in the supply of oxygen to the 
arterial blood would thus bring about an immediate increase of at least 50 per cent 
in the number of reticulocytes. In pulmonary function tests with graduated exercise 
this reaction may be used as an indicator that an arterial oxygen deficiency is present, 
The method is advantageous in that the reticulocyte reaction persists after the oxygen 
concentration in the blood is restored to normal, 151 references. 7 figures, 51 tables. 


luthor’s abstract. 


Smoking and Carcinoma of the Lung. KiCHARD DOLL and A, BRADFORD HILL, London, 
England. Brit. M. J. 2:739-48, Sept. 30, 1950. 


The great increase in the number of deaths attributed to cancer of the lung in the 
last 25 years justifies the search for a cause in the environment. An investigation was 
therefore carried out into the possible association of carcinoma of the lung with 
smoking, exposure to car and fuel fumes, occupation, ete, The preliminary findings 
with regard to smoking are reported. 

The material for the investigation was obtained from 20 hospitals in the London 
region which notified patients with cancer of the lung, stomach, and large bowel. 
Almoners then visited and interviewed each patient. The patients with carcinoma of 
the stomach and large bowel served for comparison and, in addition, the almoners 
interviewed a noncancer control group of general hospital patients, chosen so as to be 
of the same sex and age as the lung carcinoma patients. 

Altogether, 649 men and 60 women with carcinoma of the lung were interviewed. 
Of the men 0.5 per cent and of the women 31.7 per cent were nonsmokers (as defined 
in the text). The corresponding figures for the non-cancer control groups were: men 
1.2 per cent, women 53.5 per cent. 

Among the smokers a relatively high proportion of the patients with carcinoma of 
ithe lung fell in the heavier smoking categories. For example, 26.0 per cent of the male 
and 14.6 per cent of the female lung carcinoma patients who smoked gave as their 
most recent smoking habits prior to their illness the equivalent of 25 or more cigar. 
ettes a day, while only 13.5 per cent of the male and none of the female noncancer 
control patients smoked as much, Similar differences were found when comparisons 
were made between the maximum amounts ever smoked and the estimated total 


amounts ever smoked, 
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Cigarette smoking was more closely related to carcinoma of the lung than pipe 
smoking. No distinct association was found with inhaling. 

Taken as a whole, the lung carcinoma patients had begun to smoke earlier and 
had continued longer than the controls, but the differences were very small and not 
statistically significant. Rather fewer lung carcinoma patients had given up smoking. 

Consideration has been given to the possibility that the results could have been 
produced by the selection of an unsuitable group of control patients, by patients with 
respiratory disease exaggerating their smoking habits, or by bias on the part of the 
interviewers, Reasons are given for excluding all these possibilities, and it is con- 
cluded that smoking is an important factor in the cause of carcinoma of the lung. 

From consideration of the smoking histories given by the patients without cancer 
of the lung a tentative estimate was made of the number of people who smoked dif- 
ferent amounts of tobacco in Greater London, and hence the relative risks of develop- 
ing the disease among different grades of smokers were calculated. The figures obtained 
are admittedly speculative, but suggest that, above the age of 45, the risk of developing 
the disease increases in simple proportion with the amount smoked, and that it may 
be approximately 50 times as great among those who smoke 25 or more cigarettes a 
day as among nonsmokers. 

The observed sex ration among nonsmokers (based, it must be stressed, on very 
few cases) can be readily accounted for if the true incidence among nonsmokers is 


equal in both sexes. 
It is not possible to deduce a simple time relationship between the increased con- 
sumption of tobacco and the increased number of deaths attributed to cancer of the 


lung. This may be because part of the increase is apparent-—that is, due to improved 
diagnosis —but it may also be because the carcinogen in tobacco smoke is introduced 
into the tobacco during its cultivation or preparation, Greater changes may have 
taken place in the methods involved in these processes than in the actual amount of 
tobacco consumed, 11 references. 2 figures. 13 tables. Author's abstract. 


The Leukocytic Pattern During Streptomycin Treatment of Pulmonary Tuberculosis. 
akANY. Walla Walla, Wash. Dis. Chest, 19:28-55, Jan. 1951. 


During treatment of pulmonary tuberculosis with streptomycin, the alterations in 
the blood picture are due to changes in the disease process, except for the frequently 
observed eosinophilia, which is a specific drug effect. The clinical course of tubercu- 
losis used to be that of (1) slow improvement. (2) slow worsening, or (3) rapid 
deterioration, Rapid improvement was a rare occurrence, whereas since the use of 
streptomycin. it has been observed quite frequently. especially in the predominantly 
exudative disease process, Therefore, the study of the leukoevtic pattern during the 
phase of dramatic improvement. hitherto seldom observed, actually completes the 
previously available information concerning the qualitative alterations of the white 
blood cells in tuberculosis, In this study, the more or less generally accepted view that 
lymphoevtosis is a favorable. and monoeytosis an unfavorable. sign was found to be 
irue with the following modifications: (1) Lymphoevtosis, or more correctly, the 
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return of the previously low lymphocyte count to normal or hypernormal, is a favor- 
able sign only if it is accompanied by a subsidence of the shift to the left and dimin- 
ished toxic granulation of the neutrophils. (2) Monocytosis per se is not an unfavor- 
able sign, unless it is accompanied by a shift to the left of the neutrophils and by 
lymphopenia. The serial examination of the leukocytic pattern during streptomycin 
treatment has limited practical value because streptomycin is not considered definitive 
therapy in the large majority of the cases, and because radiologic examination is the 
only adequate means of following the effect on the disease process, The hematologic 
findings are merely confirmatory of roentgen ray in most of the cases, Only in the 
rare instance, in which there is a discrepancy between the radiographic and hemato- 
logic findings, are the latter of some prognostic significance. 9 references, 2 charts. 


Author's abstract. 


Benemid and Carinamide: Comparison of Effect on Para-Aminosalicylic Acid (PAS) 
Plasma Concentrations, WILLIAM P. BOGER, FORREST W, PITTS and MARTIN E, GAL- 
LAGHER. Philadelphia, Pa. J. Lab, & Clin. Med, 36:276-82, Aug, 1950. 


The effect of a new compound, p-(di-n-propylsulfamyl)-benzoic acid, Benemid on 
plasma concentrations of p-aminosalicylic acid (PAS) is compared with that of 
carinamide, Four, 6, and 8 hours after administration of PAS, it was observed that 
plasma concentrations of the drug were increased two to four times when the patients 
had previously been given Benemid or carinamide, Large doses of carinamide (24 
Gm.) were necessary to produce this effect, whereas the same results were obtained with 
the administration of only 2 Gm. of Benemid. Carinamide seems of little practical 
value when used with PAS for the purpose of enhancing plasma concentrations, since 
the effective dosage of both drugs is inconveniently large and both carinamide and 
PAS may cause nausea and vomiting. The new compound Benemid acts in the same 
manner as does carinamide in inhibiting the excretion of PAS and thereby increasing 
plasma concentrations, but it is effective in a daily dosage of approximately one-tenth 
that required for carinamide to produce the same results, Because of its low toxicity, 
convenient oral administration, and the small daily dosage required, it is believed 
that Benemid will be of practical value when used to enhance PAS plasma concentra- 
tions in the treatment of tuberculosis, 18 references. 5 figures. -Author’s abstract. 


Studies on the Behavior of Para-Aminosalicylic Acid in Tuberculous Pleural Effu- 
sions, 8. H, LAWRENCE AND N, COMDEN. San Fernando, Calif. Dis. Chest. 78:430-34, 
Nov. 1950. 


In the course of studies on the therapeutic effect of PAS in tuberculous empyema, 
it was observed that the drug disappeared rapidly after injection into the pleural! 
cavity. The fate of this PAS was further investigated. 


PAS was instilled into the pleural space and was found to disappear rapidly (with. 
in 36 hours), This disappearance was compared with the deterioration when incubated 
in vitro with pleural fluid and was found to be much greater. 
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Blood levels were determined after intrapleural administration of 3 Gm. of PAS 
and were found to be surprisingly high. Maximum concentration occurred in general 
after three hours and was as high as 9 mg. per cent in | case. 

Levels of PAS in chest fluids of patients receiving oral PAS (12 Gm, in four divided 
doses daily) showed a chest fluid level varying from 2-4 mg. per cent (blood level 
two hours after oral dose of PAS 1-3 mg. per cent). 

It was concluded that the pleural membranes present a minimal barrier to the dif- 
fusion of PAS and that the passage of PAS is relatively independent of the thickness 
of the pleura. 10 references. 2 figures. 4 tables. duthor’s abstract. 


The Treatment of Pulmonary Hydatid Disease. mM. v. SUSMAN, Sydney, Australia, J. 
Thorac. Surg. /9:422-32, March 1950. 


The author disagrees with the general statement that the “best treatment for echino- 
coceus disease is pulmonary resection.” In a previous paper. on the basis of 27 per- 
sonal cases. he disagreed with many of the indications for lobectomy given by Barrett 
and others. and experience with an additional 12 cases has confirmed his advocacy 
of conservative surgery for most hydatid eysts even when complications have already 


oceurred, He summarizes his usual treatment thus: 

1. When the lung is adherent to the chest wall: (a) If the cvst is not infected, the 
contents are removed, and the adventitia is closed. (b) If the eyst is infected, the con- 
tents are removed and the eyst space is drained. Should the pleural cavity be entered 


during the operation, it must be closed before opening the adherent evst. 

2. When the lung is not adherent: (a) Hf the eyst is not infected, the pleural cavity 
is freely opened and protected, the contents of the cyst are removed, the adventitia 
is closed and sutured to the chest wall, and the pleural cavity is drained with a water 
seal, through a stab wound. (b) If the eyst is infected, the pleural cavity is opened 
and protected, the contents of the cyst are removed, the eyst space is drained and 
marsupialised, and the pleural cavity is drained through a stab wound. 

3. Lobeetomy may be necessary for the following conditions: (a) Serious hemor- 
rhage from the eyst space during a conservative operation, (b) Residual bronchiec- 
tasis, if symptoms warrant it. (c) Empty sac if hemorrhage or infection warrant it. 
(d) When the diagnosis is uncertain. (e) Giant evst. 

It is pointed out that the adventitia makes all the differences between an infected 
hydatid eyst and an ordinary lung abscess, so that if the contents of an infected cyst 
are completely removed, the adventitia may be closed, as it is after removal of an 
uninfected cyst. He cites 2 cases successfully treated in this way. However. if there is 
any doubt, the eyst space should be drained, and it is sometimes necessary to drain 
the pleural cavity also. Sometimes a cyst ruptures into the pleural cavity. but even 
in the face of this serious complication, conservative surgery is usually successful. 
This may involve drainage of an empyema and decortication of the lung. The paper 
is based on 39 personal cases and is illustrated by a series of skiagrams.  4uthor's 


abstract. 
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Non-Bacterial Pneumonias. SYVERTON. Minneapolis, Minn. Dis. Chest. 
18:456-77, Nov. 1950. 


In recent years evidence has accumulated of the successful application of present 
knowledge and of new developments in the field of diagnostic bacteriology and 
virology by the disentanglement with fair regularity of successive new entities from 
the “scrap pile” commonly referred to as “virus pneumonia,” “interstitial pneumonia,” 
“atypical pneumonia,” or “nonbacterial pneumonia.” Many factors are responsible 
for the disentanglement and recognition of successive etiologic entities from the com- 
plex. The process has been facilitated (1) by the ready availability and common 
employment of chemotherapeutic and antibiotic agents for treatment, thereby elimin- 
ating effectively most bacterial agents; (2) by the increasingly frequent use of 
roentgenography for the study of any case of suspected pneumonia; (3) by the 
realization in hospital practice that the need is for more, rather than less, precise 
bacteriologic diagnosis because of the specificity of antibacterial agents and the possi- 
bility through adaptation of the appearance of resistant bacteria; and (4) by the 
development and application of new diagnostic laboratory methods. 

This review of the nonbacterial pneumonias emphasizes: 


1. The importance of the nonbacterial pneumonias, as a component in the group 
of pulmonary infections designated clinically and pathologically as pneumonia, is 
of recent recognition, From 5 to 70 per cent of all pneumonias are nonbacterial. 


2. The causative agents are known to include a wide variety of microbiologic 
agents and their products, such as viruses, rickettsia, fungi, protozoa, toxins, and 


allergens. 


3. The more usual pathologic, roentgenologic, and clinical pictures are essentially 
the same for this wide range of etiologic entities, but variable differences occur 
between successive cases of the same entity and of different entities. 


1. Separation into etiologic entities must be accomplished by laboratory studies. 


5. The facilities available in many diagnostic laboratories are inadequate to cope 
with the problem of the isolation and specific identification of viruses, For this 
approach, a specialized laboratory, and, more particularly, specialized personnel are 
needed. Since the approach is simple and, in essence, that which is applied for the 
diagnosis of a bacterial disease, attempts should be made to establish a specific 
diagnosis by isolation of the virus from materials or tissues derived from the patient 
and by its identification or, when that is not possible, to establish the diagnosis in 
retrospect by examining the patient's serum for specific anti-bodies. 


6. The general recognition that such widely different biological agents as viruses, 
fungi, protozoa, and allergens may be the causative agents of nonbacterial pneumonia 
should stimulate the efforts of both the laboratorian and the clinician to direct their 
efforts toward making a specific diagnosis before antibiotic therapy is undertaken and 
not to be satisfied by nonspecific antibiotic “shot-gun” therapy. 45 references. 8 tables. 


Author's abstract. 
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Studies on the Sequelae of Acute Infectious Hepatitis. joseru vost, New York, N. Y. 
Ann, Int. Med, 33:1378-97, Dec. 1950. 


1. One hundred fourteen patients who had acute infectious hepatitis were observed 
during a 21 month period, from 7 to 70 months after the acute illness, Most patients 


recovered completely. 
2. Gastro-intestinal symptoms were the most common physical complaints. When 
these persisted for 9 to 70 months after the acute illness, they were usually associated 


with chronic liver disease. 
3. Jaundice, palpable liver, and spider angiomas were the most common physical 
signs associated with chronic liver disease. 

1. Elevated icterus index and/or bilirubin and positive cephalin reaction were the 
most commonly encountered abnormal laboratory tests. 

5. OF FF patients with evidence of sequelae, 29 had one to three recurrences of 
jaundice, 9 had chronic jaundice, and 6 had prolonged convalescent states. 

6. Recurrent jaundice (twice) is compatible with normal liver histology 56 months 
after the acute illness. On the other hand, cirrhosis of the liver may develop 11 months 
after the initial illness. 

7. Repeated observation and testing seem essential to the adequate evaluation of 
the patient who has had acute infectious hepatitis, 26 references. 5 figures. 2 tables. 


futhor's abstract. 


Studies Relative to the Chemotherapy of Bacterial Endocarditis, M. WU. NATHANSON, 
and Los Angeles, Calif. Ann. Int. Med. 33:1221-31. Nov. 1950. 


The uniformly fatal character of bacterial endocarditis and the failure of various 
antibacterial agents, prior to the use of pencillin, has not been adequately explained. 
Certain observations suggest that the disease persists because natural defense mech- 
anisms and antibacterial agents are unable to inhibit the bacterial growth in’ the 
thrombotic lesion on the heart valve. The organisms in the vegetations are separated 
from the blood stream by a layer of fibrin, and it has been shown that many anti- 
bacterial agents penetrate fibrin poorly or not at all, The purpose of this study was to 
determine the influence of fibrin on the antibacterial action of ineffective drugs (the 
sulfonamides) and effective drugs (penicillin and streptomycin). 

Procedure: \ modification of the cup assay method for penicillin was used. Agar 
plates were prepared with Bacillus subtilis as the test organism, Fibrin plates were 
prepared using fraction |} human plasma to which bovine thrombin was added and a 
spore suspension of B. subtilis, Penicillin assay cups were placed on these media. 
Sulfathiazole and sulfadiazine produced zones of inhibition around the cups in the 
agar plates but none in the fibrin plates. Varving concentrations of penicillin produced 
zones of clearing of approximately equal size in both agar and fibrin plates, It was 
also shown that the addition of fibrin to sulfonamides did not impair their anti- 
bacterial activity. indicating that fibrin does not inactivate sulfonamides and that their 
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inactivity in fibrin is due to a failure to penetrate fibrin, It was also shown by the 
agar and fibrin plate procedure that streptomycin shows antibacterial activity in 
fibrin, These observations suggest that the persistence of the infection on the valve in 
bacterial endocarditis is the result of a fibrin barrier which protects the bacteria from 
antibacterial agents. The indication is that a compound's therapeutic efficiency depends 
on its ability to penetrate fibrin. 6 references. 2 figures. 3 tables. Author's abstract. 


Bacteriologic Studies of the Newer Antibiotics: Effect of Combined Drugs on Micro- 
organisms, sopHiE spicer. New York, J. Lab. & Clin. Med, 36:183-91, Aug. 
1950. 


A study has been made of the in vitro effect of aureomycin, chloromycetin, strepio- 
mycin, dihydrostreptomycin, penicillin, and bacitracin on bacterial strains of several 
species: Streptococcus viridans, St. hemolyticus, Klebsiella pneumoniae, Haemophilus 


influenzae, H. pertussis, Diplococcus pneumoniae, and Staphylococcus aureus, citreus 


and albus, 

It was found that all antibiotics tested have one characteristic in common, that of 
leaving a residue of viable organisms when applied to sensitive strains. However, the 
size of the residue varies with the drug as well as with the bacterial strain tested. 
Judging by the number of organisms destroyed and the number inhibited from multi- 
plying. penicillin is more active than either bacitracin or aureomycin on gram-positive 
bacterial strains. Tested with gram-negative organisms, chloromycetin seems to act 
best on Haemophilus pertussis and H, influenzae strains, whereas streptomycin appears 
to be most effective on the Alebsiella pneumoniae strains. 

Although the size of the residue seems to play a major part in the efficacy of a 
drug as an antibacterial agent, the character of the remaining viable members consti- 
tuting the residue is of equal importance. In this respect the antibioties are not all 
alike. Penicillin leaves a sizable residue of viable organisms when applied to a sensi- 
tive strain, especially seen in Str. viridans cultures. However, these residual cells are 
not more resistant to the drug than the rest of the members of the bacterial strains. 
They are equally inhibited from multiplying by small as well as large amounts of 
penicillin, so that small as well as large doses have the same effect on these remaining 
organisms. Chloromycetin and bacitracin residual organisms are similar in character 


to those of penicillin, 
Streptomycin leaves small numbers of residual viable organisms when applied to 


sensitive strains, These remaining cells. however, are resistant to the drug, so that on 
several exposures to the antibiotic the strain may become streptomycin resistant, The 
speed with which this occurs seems to depend on the number of resistant members 
present in the original culture, Dihydrostreptomycin was found to act in every way 
like streptomycin, Aureomycin residual organisms are not more resistant to the drug 
than the other members of the bacterial strain tested. The effect of antibiotics used in 
pairs may be one of four types, namely, synergistic, additive, interfering, or indif- 
ferent, depending on the particular combination of drugs for a given bacterial strain. 


15 references. 4 tables. Author's abstract. 
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Anti-Chancroidal Drugs Tested by the Hetero-Inoculation of Bubo Fluid from the 
Treated Donor. Wi.cox, London, England. Brit. J. Ven, Dis, 26:131-35, Sept. 
1950. 


The author has tested the eflicacy of different drugs in aborting the experimental 
infection of chancroid following intradermal injection of 0.05-0,01 ml. of bubo fluid 
of proved virulence both into the donors themselves (Am, J. Syph. 34:378-82, 1950) 
and into other untreated volunteers (Arch, Dermat, & Syph. 62:553-39, 1950), The 
present article describes a further series of experiments in which the virulence of the 


bubo fluid of the donor was first proved by injection into others and then tested by 
injection into volunteers 24 hours and later after treatment with one of the drugs to 
be tested had commenced thus demonstrating the power of the drugs concerned to 
render the bubo fluid avirulent by a curative rather than a prophylactic approach. 

Twelve experiments involved the injection of material from 11 treated donors (5 
with sulfathiazole, 2 with streptomycin, | with aureomyein, 1 with chloramphenicol, 
2 with neo-arsphenamine, and 3 with penicillin) into 75 recipients, The 11 donors 
‘one of whom was used in two experiments) and 12 other untreated controls were 
also inoculated. 

Sulfathiazole (no takes in 10 others plus 3 donors) and streptomycin (no takes 
in 11 plus 2 donors) were both effective in rendering the fluid avirulent. Aureomyein 
was slightly less effective (the donor and 1 of 12 others showing a take) as was chlor- 
amphenicol with no takes in 5 but a doubtful take in the donor, Penicillin in sustained 
dosage, as by 600,000 units of POB daily, was also effective (no takes in 12 others 
but | take in the donor), while with single injections of 2.4 mega units of procaine 
penicillin with aluminum monostearate, there were no takes in 5 others but 1 of 
the 2 donors reacted. Neo-arsphenamine proved valueless, there being no less than 15 
takes in 21 untreated persons inoculated with material from the treated donor while 
a take was also rated in | of the 2 donors. 4 references, 2 tables. duthor’s abstract. 


Chloramphenicol-Fastness: Development in Vivo and Experimental Production in 
Mo MEADS. ©. M. HARRIS. HASLAM. and w. cine. Winston-Salem. N.C. 
J. Clin. Investigation, 20:1474-79, Nov. 1950. 


Bacterial resistance to chloramphenicol developed during treatment with this drug 
in Qof 33 gram-negative organisms isolated from the urine of 24 patients with chronic 
pyelonephritis. Fastness appeared in’ single or successive two- to eight-fold steps 
during the first week of therapy. In most instances it was associated with failure of 
trealment, Small numbers of bacterial variants exhibiting low degrees of fastness to 
chloramphenicol were demonstrated in a susceptible strain of Alehsiella pneumoniae. 
These variant. had properties that were common to mutants and gave rise to other 
variants with higher degrees of drug-fasiness than the parent organism, The clinical 
and laboratory observations suggest that chloramphenicol-fast strains are produced by 
a process of drug selection and successive mutation of rare drug-fast variants that 
exist in otherwise susceptible species of bacteria. 10 references. 2 figures, 2 tables 


futhor's abstract. 
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The Clinical Use of Neomycin, A Preliminary Report, JOUN K, WOLGAMOT and GAR: 
FIELD G. DUNCAN, Philadelphia, Pa, Pennsylvania M. J. 53:1264-68, Dec. 1950. 


A clinical investigation of neomycin therapy in 50 cases of bacterial infection is 
reported, It is active against certain gram-positive bacteria but more so against gram- 
negative organisms. In combating infections due to gram-negative bacilli particularly 
Proteus, Escherichia coli, and Aerobacter aerogenes neomycin appears to be of great 
value and in some instances may be life-saving. It is highly effective in the curative 
treatment of genito-urinary infections, but it is also applicable to a variety of other 
systemic and/or localized infectious disorders. In the dosage employed, neomycin was 
without apparent benefit in 7 cases of tuberculosis. Nephrotoxic and ototoxic efleets 
were observed but, in the absence of intrinsic renal disease or prolonged previous 
streptomycin therapy, these were infrequent. It is, believed that a daily intramuscular 
dosage of 1,500 to 2.000 units per Kg. of body weight in divided doses represents the 
safest adequate dosage for vulnerable bacterial infections. Larger doses may be 
employed in the presence of a highly resistant pathogen or when the initial dosage 
proves inadequate for control of symptoms due to a presumably amenable bacterial 
infection, At present, it is thought that treatment with neomyein should be undertaken 
only as a hospital procedure with concomitant studies of renal and eighth nerve 
function at regular intervals, Neomycin appears to occupy a minor, but unique and 
definite place in the field of antibiotic therapy, and its wider, supervised, clinical use 
is to be encouraged, 14 references. tables. Author's abstract. 


The Occurrence of False Positive Tests for Albumin and Glucose in the Urine During 
the Course of Massive Penicillin Therapy. ®. wuier.e and Ww, BLOOM, Atlanta, Ga. 
J. Lab. Clin. Med, 36:635-39, Oct, 1950. 


During the course of massive penicillin therapy (86 million units, average daily 
dose) for 28 days in the treatment of a patient with a resistant Streptococcus viridans 
endocarditis, positive tests for albumin and reducing substances in the urine were 
observed, The constant occurrence of these tests for albumin suggested that either 
albuminuria was occurring or that these reportedly positive tests might be false posi 
tive. The appearance of reducing substances in the urine also suggested that this might 
be a false positive test and not represent glucose. 


In order to determine whether or not protein and glucose were appearing in the 
urine during massive penicillin therapy, 2 patients with normal renal function were 
given intravenous infusions of 20 million units of penicillin every six hours for a 
24 hour period. The infusions were given in 250 milliliters of diluent in a 10 to 15 
minute period, Strongly positive tests for albumin appeared in the urine within a 
half hour after the beginning of the penicillin infusions and continued to be present 
over a period of three to four hours, These tests were shown to be false positive in 
that there was no significant difference in the total nitrogen and nonprotein nitrogen 
fraction in the urine by the micro Kjaldahl method, Dialysis through a cellophane 
membrane was studied on those urines showing a maximum qualitative protein test, 
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and after dialysis there was no precipitate formation, A study of the isoelectric point 
of the precipitable substances appearing in the urine was shown to correspond to that 
of pure penicillin in distilled water. False positive tests for albumin (Robert's, 
Heller's, Extous’, and Purdy’s) were shown to occur with known concentrations of 
penicillin in distilled water when the penicillin concentration was 8 to 9 thousand 
units per milliliter. Biologic assays for penicillin in the urine, at one-half hour, two 
and one-half hours, and four and one-half hours after the beginning of last infusion 
in one patient, showed a concentration of approximately 50,000 units per milliliter, 
7.000 units and 600 units respectively. 


Maximum concentration of reducing substances also appeared in the urines imme- 
diately following the infusions of penicillin, It was shown that these substances are 
not fermentable. Benedict's test was carried out on known concentrations of penicillin 
in distilled water, and it was found that approximately 200 units of penicillin per 
milliliter of Benedict's solution would produce a clear emerald green color and that 
25.000 units of penicillin produced a clear emerald green. 

Purdy’s test was shown not to give a typical reaction. The precipitate appears as 
the solution cooled and was more dense in the lower half, 

It was concluded that the substance producing the false positive tests for albumin 
and glucose is penicillin and that the occurrence of these tests represents penicillin 
occurring in extremely high concentrations in the urine. 10) references. 3 tables. 


futhor's abstract. 


The Treatment of Typhoid Osteomyelitis with Chloramphenicol, MATTEL CO 
Philadelphia. Pa. J. Philadelphia General Hosp, 2:18-22. Jan. 1951. 


The authors report a case of typhoid osteomyelitis of the left femur whieh was 
successfully treated with chloramphenicol, This rare complication of typhoid fever 
appeared in this instanee 13 years after the initial typhoid infection and was mani- 
fested by pain and the formation of multiple sinuses about the left knee and thigh, 
Salmonella typhi was isolated from the culture of the pus draining the sinuses. Within 
five days after the institution of chloramphenicol therapy, the patient improved symp- 
tomatically, and the cultures failed to show typhoid organisms. A total of &1.Gm. of 
chloramphenicol was given to the patient over a 19 day period. The lesions filled in 
slowly with granulation tissue and were completely healed six weeks after discontinu- 
ance of therapy, There was no recurrence of pain or local manifestation of infection 
following a 10 months’ period of observation. 


The author. stress the importance of maintaining high concentrations of chloram- 
phenicol in the plasma in infections of this nature. The plasma levels attained in the 
case reported were consistently 7 to 22 times greater than the concentration required 
in vitro to inhibit the growth of the infecting organism, It is suggested that medical 
treatment of typhoid osteomyelitis be given adequate trial before resorting to surgical 
procedures. 5 references. 5 figures, 2 tables. Author's abstract. 
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The Problem of Recurrences in Typhoid and Paratyphoid Fever Treated with Chlor- 
amphenicol (Le probleme des rechutes dans les fievres typhoides et paratyphoides 
wraitées par la chloromycétine). A, LAPORTE, D. FRITEL, RICORDEAU and. 
BETOURNE. Hépital Claude-Bernard, Paris. Presse méd, 58:989-90, Sept, 23, 1950. 


From their study of the mechanism of recurrences of typhoid and paratyphoid fever 
under treatment with chloramphenicol, the authors came to the conclusion that such 
recurrences are due to the fact that some of the bacilli are concealed in the mesenteric 
lymphatic glands, where they cannot be reached by the antibiotic on account of a 
deficient blood supply. Some form of “shock” therapy in conjunction with the use 
of chloramphenicol, therefore, appeared to be indicated, which would cause a vaso- 
dilatation in this region that would result in exposing the bacilli to an adequate 
concentration of the antibiotic. In the treatment of 38 cases of typhoid and paratyphoid 
fever, vaccine therapy or fever therapy was used while chloramphenicol was being 


given, with the result that there was recurrence in only 2 cases or 5 per cent, rather 
than in 15 to 20 per cent. as has been observed with chloramphenicol alone, 10 


references. 


Failure of Absorption of Aureomycin and Terramyein Administered as a Retention 
Enema, MURRAY 8. HOFFMAN, WILLIAM EB. WELLMAN and WALLACE HERRELL, 
Rochester, Minn. Proc. Staff Meet. Mayo Clin, 25:463-64, Aug. 2. 1950. 


Studies were carried out to determine whether or not aureomycin and terramycin 
are absorbed into the blood stream after they have been administered rectally, If 
absorption were known to follow this method of administration, rectal administration 
might prove to be effective for those patients unable to tolerate the drug orally. 

Eleven persons were selected for the study. All patients had normal hepatic and 


TABLE 1 


Absorption of Terzamycin Into Serum After Rectal Administration 


Terramycin in serum, hours after last dose 
+ 6 8 12 24 


Dose 


Single doses 


71 gm. 0 0 

2 35 1 gm. 0 0 0 0 0 0 

3 3 1 gm. ” 0 0 0 0 0 

4 Lb 2 gm. 0 0 0 0 0 0 

5 53 2 gm. 0) a 0 0 0 0 

Multiple doses 

6 18 1 gm. every 3 hr. 0 0 0 0 0 0 
(4 doses) 

7 19 | gm.every 0 0 0 0 0 0 
(4 doses) 
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renal function; moreover, the lower portion of their intestinal tracts was normal, so 
tar as could be determined clinically and by routine laboratory tests. None of the 
patients had been receiving antibiotic agents prior to this study. Each dose of the 
antibiotic agents was suspended in 30 cc, of water and administered in the form of a 
retention enema. Each of 3 patients received one dose of 1 Gm, of terramycin, Of the 
8 remaining patients, 2 were treated according to each of the following four regimes: 
(1) one dose of 2 Gm, of terramycin, (2) one dose of 1 Gm, of aureomycin, (3) one 
dose of 2 Gm, of aureomycin, and (4) four doses of 1 Gm, of terramycin per dose 
at three hour intervals. All patients received saline cleansing enemas one half hour 
before the initial doses of antibiotic was administered. All were observed carefuily 
so that it could be certain that the enemas were retained for at least four hours after 
administration. 

Specimens of blood were drawn at 1, 4, 6, 8, 12 and 24 hours after administration 
of the solitary retention enema, or after the last enema among those patients who had 
received multiple doses. The content of terramycin and aureomycin in the blood was 
determined by the method previously described by Heilman and one of us (Herrell). 
Because of the known instability of aureomycin, specimens of blood to be used for 
determination of the content of this antibiotic were immediately refrigerated in dry 
ice until the determinations were made. In none of the specimens of blood from the 


11 patients was antibiotic activity demonstrable. 


Aureomyein and terramycin are not absorbed into the blood stream in detectable 
quantities when they are administered in the form of a retention enema. It is unlikely. 


in view of the foregoing observation, that terramycin or aureomycin would be thera- 
peutically effective when administered in this manner, | reference, 2 tables. duthor’s 


abstract. 


Laboratory and Clinical Experience with Terramycin Hydrochloride. W. 
and 4. vp. FLETCHER. London, England. Brit. M. J. 2:1190-95, Nov. 25, 1950, 


This paper deseribes the first experience in Britain with the antibiotic terramycin. 
In addition to experimental laboratory investigations with terramycin. experience in 
its clinical use in a variety of infections is reported, 

The first part deals with the solubility and stability of terramycin, its antibiotic 
spectrum, and the serum and urine levels obtained in experimental administration. 
Emphasis is laid on the fact that a majority of strains of Pseudomonas aeruginosa 
(pyoevaneus) are sensitive to concentrations of terramycin easily obtained in urine. 
Apart from this, the antibacterial activity does not greatly differ from that of aureo- 
mycin, The greater stability of terramycin in solution, as compared with aureomycin, 
makes it a more convenient antibiotic for laboratory tests. The methods of assay 
described are those commonly used for penicillin, streptomycin, and chloromycetin. 

The authors describe the results obtained in 29 cases of various infections. The 
relation between serum level, urine level, and oral dosage is shown in some detail. 
and graphs are given which show that, for optimal blood levels. a dosage schedule 
of between 70 and 90 mg. per Kg. of body weight daily in six hourly divided doses 
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give the best results. There is some indication that when the dose exceeds YU mg. per 
Kg. daily a rapid rise in urinary level follows, suggesting that a “spill-over” effect 
is produced, 

The high fecal concentrations and the dramatic effect on the fecal flora are shown. 

In the 29 clinical cases described the value of terramycin in the treatment of 
urinary tract infection is emphasized; apart from Proteus vulgaris, ?, morgani, and 
some atypical coliform bacilli and strains of Aerobacter aerogenes, all the common 
urinary pathogenic bacteria are sensitive, and infections due to these organisms 
respond dramatically and tend to remain cured unless there is some anatomic abnor- 
mality present, 

The only toxic symptoms that occurred in 8 of these cases were nausea and vomit: 
ing, and in only 1 case was the administration of the drug stopped. 15 references. 


5 figures. duthor’s abstract. 


lureomyein in Intestinal Amoebiasis., A Preliminary Report. A, HALAWANI, A, 
ABDALLAH and M. 1. EL KoRDY, Cairo, Egypt. J. Roy. Egypt. M. A. 33:701-08, 1950. 


Aureomycin was used in the treatment of 12 cases of chronic intestinal amebiasis. 
Seven cases were treated with 500 mg. doses every six hours for seven consecutive days 
while the remaining 5 patients received the same dose for ten days: i.e., total doses 
of 14 and 20 Gm. being administered respectively. All cases were in-patients for a 
period of observation of 40 days. Stools were examined daily by the fresh smear 
method. Cultivation in hydatid fluid medium was carried out when a negative result 
was obtained in fresh smears and also at the end of the period of observation. 

In the first group, comprising 7 patients, 5 suffered from parasitic and clinical 
relapses. while in the second group, parasitic relapses occurred in 2 cases only within 
the period of observation. 

No serious toxic effects were encountered in any case. The authors advise the admin- 
istration of a total amount exceeding 20 Gm, distributed over a longer period together 
with concurrent treatment of other intestinal parasites. especially Schistosoma man- 


soni, 4 references, 2 tables... duthor’s abstract. 


The Treatment of Amebiasis, With a Preliminary Report on the Use of Aureomyern. 
cor. Lincoln, Neb. Ann. Int. Med. 33:1407-12, Dee. 1950. 


At U.S. Veterans Administration Hospital, Lincoln, Neb.. records of proved 
amebiasis cases between October 1947 and October 1949 were reviewed. During that 
period the therapeutic routine consisted of administration of emetine, carbarsone, and 
one of the iodine-containing oxvquinoline derivatives. One hundred forty patients 
were treated, Recurrence rate was 11.5 per cent. Thirty-five patients had serial electro- 
cardiographic studies adequate for evaluation of possible toxicity from emetine, Of 
these. 13 had abnormal tracings after emetine, and 3 of them had changes persistent 
after six weeks. 
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Following the initial reports on the use of aureomycin in amebiasis, the literature 
was reviewed for possible toxic actions of that antibiotic. Reports of serious untoward 
effects were minimal. 

Subsequently, 20 patients with proved amebiasis were treated with aureomycin. 
Symptomatic relief was prompt in all cases. Side effects were minimal, and in no case 
was it necessary to discontinue therapy. All patients had negative stools at the end of 
the course of aureomycin, which varied from 8 to 28 Gm. Two recurrences were noted 
at six weeks. Both responded to a second course of aureomycin. 

Kight of the patients so treated were observed repeatedly over a period of five 
months, the other 12 were followed for three months. 

It was concluded that aureomycin is an effective agent in the treatment of infections 
by Endameba histolytica, Results appeared to compare favorably with the best con- 
ventional therapeutic routines, Absence of serious toxicity was believed to make it a 
desirable agent. 11 references. 3 tables.duthor’s abstract. 


Recent Advances in the Treatment of Bilharziasis. 4. HALAWANL and M. M, DAWOOD, 
Cairo, Egypt. J. Roy. Egypt. M. A. 33:463-80, 1950. 


The authors treated 153 cases of Slustosoma haematobium with Miracil D. They 
have shown that Miracil D can be administered daily in one single dose without more 
discomfort than when given in two doses, In heavy infections of S. haematobium in 
voung patients the drug must be given in an adequate dose, i... 22 mg. Kg. once daily 
for 12 days in order to achieve an apparent rate of cure above 90 per cent. Smaller 
doses have not given apparent rates of cure above 60-70 per cent. Side effects such as 
vomiting, colic, and giddiness are counteracted by small doses of belladonna, When 
toxic effects, such as weakness, incessant vomiting, and liver tenderness occur, they 
are treated by intravenous injections of 25 per cent glucose solution and coramine. 
Angioneurotic edema, which developed in 2 individuals under treatment. was success- 
fully treated by caleium injections. 

It has been shown that the light infections are cured by small doses while heavy 
infections require large doses over a long period of time, Intensity of infection is 
evidently the most important factor which must be considered when determining the 
dosage of Miracil D. Intestinal overactivity in cases of bilharzial dysentery hinders 
the complete absorption of the drug. It has been suggested that the Egyptian strain of 
S. haematohium is less sensitive to the drugs than the Rhodesian strain, According to 
Alves (1919) there appear to be two distinct strains of S. haematobium eggs, a large 
strain from the Sudan and West Africa, and a small strain encountered in South 
Central Africa. In their opinion, the intensity of infection and the rate of the excretion 
of the drug are factors which must be taken into consideration when estimating the 
effective dose of the drug. The contraindications to Miracil D have not been studied 
comprehensively, but the authors excluded those patients who were not suitable for 
treatment with antimony. It is advisable also to exclude cases suffering from gall- 
bladder disease. as one of their patients who gave a history of repeated attacks of 
cholecystitis suffered severely from vomiting. and pain in the gall-bladder, 15 refer- 
ences. tables. Author's abstract. 
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Mesosystolic Third Heart Sound, GORDON W, RALEIGH AND JAMES M, STENGLE, Evans- 
ton, IIL, Quart. Bull. Northwestern Univ. Med. School, 24:176-80, Fall, 1950, 


The normal mesosystolic third heart sound has been variously referred to as meso- 
systolic click, mesosystolic gallop sound, midsystolie click, and midsystolic gallop 
sound, Despite reference to the phenomenon in standard texts and monographs and its 
description in several excellent papers, interns and residents in a teaching hospital 
consistently failed to identify and evaluate the sound, For the purpose of re-emphasis, 
the writers present 5 cases, each having a normal cardiovascular system as determined 
by intensive clinical, radiographic and electrocardiographic study, Phonocardio- 
graphic illustration of the mesosystolic sound is presented in each instance, The per- 
tinent literature is briefly reviewed. The writers’ experience, as shown by the illustra. 
tive cases, is in keeping with that generally recorded: The benign mesosystolic third 
heart sound is to be distinguished from the uncommon, low-pitched, basal midsystolic 
gallop which probably oceurs only in the presence of organic heart disease. It is by 
no means rare. and organic heart disease is usually not associated. Most of the individ- 
uals are slender young adults with long chests and vertical hearts. An apparently 
benign systolic murmur frequently preceded the click; variation with respiration, 
exercise, position and time is common, The sound is confined to the apical or meso- 
cardiac areas, is short, relatively high-pitched. and of a snapping or clicking quality; 
it oceurs at various points in systole, is not accompanied by a visible or palpable im- 
pulse and, since gallop cadence is lacking, it should not be referred to as a gallop 


sound, 23 references. | figure. duthors’ abstract. 


The Genesis of the klectrocardiogram of Right Ventricular Hypertrophy. M. McGREG- 
or, London, England. Brit. Heart J, 72:351-59, Oet. 1950. 


The electrocardiographie pattern considered typical of hypertrophy of the right 
ventricle (QR or RR complexes over the right chest and RS complexes over the left 
chest) has been held by some to be caused by an electrical predominance of the right 
ventricle due to its increased bulk, the normal potential differences between the right 
and left ventricle being reversed. 

Consideration shows, however, that this is unlikely, as the area of the chest from 
which the RS pattern is derived, in, for example, a case of tetralogy of Fallot, is in 
closer relation to the right ventricle than the left. 

In 10 cases of tetralogy of Fallot undergoing operation, electrograms were recorded 
from as great an area of the heart as possible. It was shown that: 

1. The pattern obtained with an electrode on the left ventricular surface wherever 
it could be explored, was a OR pattern as in health. 

2. Similarly. the pattern obtained with an electrode over the right ventricular sur- 
face was of the RS type. 

3. On two occasions, when the electrode was in a poorly visualized position in the 
region of the groove between the right ventricle and auricle, a large upright R com- 
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plex was recorded. The source of the vector force responsible for this R wave was 


uncertain. 

It is concluded that the RS pattern found over the left precordium in these cases 
is derived from the right ventricular epicardium as a result of rotation of the heart. 
The origin of the predominantly upright complexes found over the right chest is stil! 
uncertain, 6 references. 7 figures.--Author’s abstract. 


Cardiological Case Finding by Means of Mass Miniature Radiography, veTER 0, Lec. 
Gat. Liverpool, England. Brit. M. J. 4693:1364-66, Dec. 16, 1950. 


In an attempt to estimate the value of mass miniature radiography in the identifica- 
tion of cardiac cases, 12,175 subjects, mainly industrial workers, were examined, For 
recording the image on the fluorescent screen, 35 mm. film was used, The radiologic 
presenting features of the various forms of heart disease encountered are discussed. 
In all, 47 cases of cardiac disease were diagnosed—33 cases of rheumatic heart dis- 
ease, 16 cases of hypertensive heart disease and & cases of congenital heart disease. 
It was considered that, in any survey, a considerable number of cases will be missed 
for technical reasons and through lack of radiologic change. 3 references, 2 tables. 


Author's abstract. 


Pulmonary Sclerosis, JERVELL. Oslo, Norway. Acta Med. Scandinay. 138: 130-36, 
Nov, 1950. 


Four eases of chronic cor pulmonale are described. In case | the cause was deform. 
ity of the chest (thoracoplasty), in case 2 asthmatic bronchitis with pulmonary em- 
physema. Case 3 must be ascribed to the so-called primary pulmonary sclerosis, The 
last case presents a clinical and anatomic picture such as is seen in Averza’s syndrome 
In all cases the clinical symptoms were evanosis and edema, ECG showed right axis 
deviation, At autopsy considerable enlargement of the heart was found, especially of 
the right half. In the first case no pulmonary sclerosis was present: in case 4 the 
sclerotic changes were small; while in the second and third cases arteriosclerosis was 
found, sometimes very extensive, in the pulmonary vessels. 

The dilatation and hypertrophy of the right ventricle is supposed to be caused by 
the increased pressure in the pulmonary circuit. Since pulmonary sclerosis is absent 
in many cases of chronic cor pulmonale, for instance, in ervptogenetic cor pulmonale 
and in the first of the cases here reported, it is probable that factors other than the 
increased pressure must come into play in order to produce sclerosis of the pulmonary 
artery. Allergic or infectious lesions of the vessels may possibly play a part. The 
reported case histories would seem to support this view. 

The severe cyanosis seen in some cases of cor pulmonale and pulmonary. selerosis 
is. in the author's opinion, due to several contributory causes: polvevthemia, hypo: 
ventilation, pulmonary emphysema. and pathologic or functional changes in the small 
vessels and capillaries of the lung. 

The diagnosis of pulmonary sclerosis is dificult because many of the clinical symp- 
toms and signs are not due to the sclerosis but to the increased pressure in the pul- 
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monary circuit. Radiographic examination may reveal parenchymal infiltrations which 
are due to sclerotic arteries. Regarded clinically, the pulmonary sclerosis will hardly 
do more than accentuate the symptoms. 

There seems to be no reason for distinguishing between a secondary and a primary 
form of pulmonary seiriosis, 23 references, 2 figures.—-Author’s abstract. 


Observations on Autonomic Participation in Pulmonary Arteriolar Resistance in Man. 
N. O. FOWLER, R. N, WESTCOTT, D, HAUENSTEIN, R, €, SCOTT AND J, MCGUIRE, Cin- 
cinnati, Ohio. J. Clin. Invest. 29:1387-96, Oct. 1950. 


The pulmonary arteriolar resistance was determined in 15 human subjects by means 
of cardiac catheterization, Simultaneous measurements of pulmonary artery pressure, 
pulmonary capillary pressure, brachial artery pressure, ballistocardiogram, and car- 
diac output were made before and after the administration of 5 to 6 mg. tetra-ethylam- 
monium chloride (TEAC) Kg. body weight intravenously, In 11 of the 15 subjects 
the intravenous administration of TEAC produced a sustained fall in mean pulmonary 
arterial pressure, Six of the subjects studied had pulmonary hypertension, In 5 of 
these there was a significant decline in pulmonary arteriolar resistance after TEAC, 
In 4 normal subjects, intravenous TEAC did not lower pulmonary arteriolar resist- 
ance, The results suggested that in some cases of pulmonary hypertension, part of 
the increased pulmonary arteriolar resistance is mediated through the autonomic 
nervous system. The effect of TEAC upon the cardiae output was variable. In 14 sub- 
jects in whom direct determinations of the brachial artery pressures were satisfactory, 
a decline was demonstrated in the mean arterial pressure after intravenous TEAC. 
In 10 of these subjects the decline was due to a decrease in total peripheral resistance. 
In 4 of these subjects the fall in brachial arterial pressures was due to a decline in 
cardiac output. 16 references. 4 figures. 3 tables.—-Authors’ abstract. 


The Effort Test in Angina Pectoris, PAUL WOOD, M. MCGREGOR, 0, MAGIDSON AND W. 
WHITTAKER, Brit. Heart J. 12:363-71, Oct. 1950. 


A series of 100 cases of unequivocal angina pectoris, selected solely because their 
electrocardiograms were normal at rest. and 100 normal eontrols were subjected to 
an effort test. 

The test consisted in principle of the maximum effort of which the subject was 
capable, but for practical reasons a ceiling was sometimes imposed, Anginal subjects 
rarely performed as much work as the controls, being pulled up earlier by pain, 
dyspnea, or fatigue; nor were they often encouraged to climb as rapidly. 

Standard, unipolar limb, and multiple V chest leads were recorded before the test 
and immediately afterwards; the most revealing lead was then recorded at approxi- 
mately half-minute intervals until the normal contour was resumed. 

A direct writing electrocardiograph was used. This enabled the best lead to be 
selected without difficulty, and facilitated frequent and rapid checking of this vilal 


point. 
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Normal controls usually showed no change or depression of the RS-T junction, from 
which the RS-T segment sloped rapidly upwards to an upright T peak. Flat depres- 
sion of the RS-T segment was sometimes seen during the recovery phase, but meas- 
ured as much as 0.5 mm. in only 6 cases, One subject exhibited an obvious ischemic 
curve and could no longer be regarded as normal, Two others were doubtful. 

Of the 100 patients with angina, 88 per cent developed changes that were not seen 
in controls. These consisted of flat or sagging depression of the RS-T segment from 
1 to 4 mm, below the P-Q level. or of a completely flat. diphasic. or inverted T wave 
in left ventricular surface leads or their equivalents. 

When the heart rate after effort was at least 90 beats a minute, 95 per cent of 88 
patients with angina developed diagnostic electrocardiographic changes: when the 
rate was less than 90, the test was positive in only 5 out of 12 patients. The impor- 


tance of suflicient effort is therefore emphasized. 
Pain did not occur in approximately one third of those who developed ischemic 
curves; again, the incidence of positive tests was similar whether pain was typical, 


slight, or absent. The inference that latent angina pectoris may be recognized by the 


effort test is obvious. 17 references. 8 figures. 4 tables. 


Brain Abscess and Congenital Heart Disease, kowent MARONDE, Los Angeles, Calif, 
Ann. Int. Med, 3.3:602-6060, Sept. 1950. 


The incidence of brain abscess in autopsied cases with congenital cardiovascular 
defects which were potential veno-arterial shunts excluding patent ductus arteriosus 
was studied. Two hundred and nine cases with such cardiac anomalies occurred in 
13.883 autopsies performed at the Los Angeles County Hospital, Of these 209 cases, 
128 were under the age of 2 years at the time of death. Only one instance of brain 
abscess occurred in this age group, and it was secondary to an otitis media, Eighty- 
one of the 209 cases were 2 years of age or older at the time of death, Isolated auricu- 
lar septal defects represented 59 of these 81 cases, Only 5 instances of brain abscess 
were found at autopsy. In 2 of these 5 cases the functional state of the auricular 
septal defect was questionable since the defect was well covered by a valve-like mem- 
brane. The third case had lung abscesses which would serve as an excellent source 
for the cerebral suppuration, and therefore the cardiac lesion could not be incrimi- 
nated. 

The remaining 11 cases were represented by 5 cases of tetralogy of Fallot, 3 cases 
with associated auricular and ventricular septal defects, 2 cases with a rudimentary 
right ventricle with both auricles emptying into the left ventricle associated with an 
auricular septal defect. and 1 case of transposition of the great vessels with a ven- 
tricular septal defect. Four of the 5 cases of the tetralogy of Fallot died as the result 
of a brain abscess. Two of the 3 cases of associated auricular and ventricular septal 
defects had a brain abscess. In one of the 2 cases with the rudimentary right ventricle 
a brain abscess was the cause of death. 

The importance of the filtering action of the pulmonary capillaries was stressed. 


10 references, | table duthor’s abstract. 
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Medical Treatment of Epilepsy Today. soun Garvin, Chicago, Hl. Hlinois M. J 
98 344-49, Dec, 1950. 


Five hundred cases of epilepsy were reviewed with respect to type of clinical seizure, 
electro-encephalographic findings, response to treatment, and certain aspects of prog: 
nosis. Most of the patients were referred because of difficulty in controlling thei 
seizures. 

Seventy-six per cent of the cases were of grand mal type, either alone or in con- 
bination with other types of seizures, 38 per cent had psychomotor or psychomotor 
and grand mal seizures, and 42 per cent had more than one clinical type of seizure. 

Only 49 per cent of those with grand mal seizures alone had seizure discharges in 
the electro-encephalogram, With grand mal and petit mal, 95 per cent had seizure 
discharges, Only 64 per cent of patients with Jacksonian epilepsy had focal abnor- 
malities. 

Anticonvulsant medication used in therapy included dilantin, phenobarbital, mesan- 
toin, tridione, paradione, and phenurone., Combinations of drugs have been found 
to be of much greater value than any drug alone. Amphetamine sulfate and pheno- 
barbital is an effective anticonvulsant combination in some cases, Forty-one per cent 
of the patients with grand mal seizures were free of seizures on a combination of 
dilantin and phenobarbital, and 27 per cent of these had normal electro-encephalo- 
grams, Eighteen per cent of patients with clinical Jacksonian attacks were free of 
seizures on suitable medication, Only 10 per cent of the patients with psychomotor 
attacks were seizure-free, although 45 per cent were greatly improved. A combina. 
tion of dilantin, mesantoin, and phenobarbital is quite useful against psychomotor 
attacks, Also, phenurone in combination with dilantin or mesantoin is quite effective. 
In patients with more than one type of seizure the major attacks usually may be 
controlled with suitable medication, 19 references, 5 tables. Author's abstract. 


The Effect of Generalized Convulsions on the Blood Histamine in Man. &. Gawrvovi 
and $s, ABDEL-NABI, Cairo, Egypt. J. Roy. Egypt. M. A. 33:683-87, 1950. 


The observations were made on schizophrenic patients who were receiving elec- 
tric shock therapy. The majority of patients responded by vigorous convulsions 
at 80 volts applied for 0.1 second. The convulsive seizure usually continued for 45 
to 60 seconds, A venous blood sample was collected a few minutes before the electric 
treatment to act as a control, Within one minute after the end of the convulsions a 
second blood sample was collected from the cubital vein. The blood was rendered 
uncoagulable by addition of 8 per cent chlorazol fast pink: the samples were centri 
fuged and the histamine was determined separately in the plasma and in the corpus 
cular mass. The histamine equivalent was estimated by the method of Barsoum and 
Gaddum (1935). The plasma collected after the end of convulsions contains from two 
to four times more histamine than the plasma at rest, The histamine in the corpuscular 
mass is not affected. In another series of observations, the histamine estimation was 
made 10 and 20 minutes after the application of the electric convulsant therapy. After 
10 minutes the histamine equivalent was still increased above normal. and after 20 


minutes it was normal, 4 references. | table duthor’s abstract. 


GENERAL PRACTICE CLINICS june 1951 e 345 


‘ 
| 
i 


Oxygen Consumption During and After Exercise and Its Relation to the Degree of 
Fatigue as Measured by the Method of klectric Flicker, KUCHIRO SUZUKI, Sendai, 
Japan. Tohoku J. Exper. Med. 52:9-16, May 1950. 


Motokawa and Suzuki have recently reported that a flicker sensation caused by 
electric stimulation of the eye can be used as a convenient indicator for the measure: 
ment of fatigue. Moreover they remarked that the above method of electric flicker 
is very sensitive to oxygen insufliciency of the body. 

In exercise by a bievele ergometer, running and going up and down stairs, the 
oxygen consumption was compared with the degree of fatigue as measured by the 
method of electric flicker and the following results were obtained : 

Data of the electrical measurements went nearly parallel with oxygen consumption 
during the exercises. while during recovery some discrepancy was found between 
both sorts of measurement: the recovery was always attained earlier as to oxygen 
consumption than as to the electrical values. 

The time course of recovery sometimes showed a negative phase, especially after 
severe exercise, This could be demonstrated more clearly by the electrical method 
than by the measurement of oxygen consumption, 10 references. 4 figures. 1 table. 


futhors abstract. 


Professional Differences of Fatigue as Revealed by the Method of Electric Flicker. 
KUCHIRG SUZUKI. Sendai, Japan. Tohoku J. Exper. Med, 52:1-7, May 1950, 


In order to see whether any difference in fatigue according to occupation could 
be found by the method of electric flicker, a series of measurements on Japanese rail- 


road men having various kinds of occupations were made, Occupation was classified 
by common sense into three groups, namely. ordinary, a little severe. and very severe 
work. 

The degree of fatigue caused by ordinary labor amounted to about 200 my. when 
they were leaving the oflce. the maximum value for very severe labor rose above 
my. 

The value of fatigue measured by the method of electric flicker ran nearly parallel 
with the quantity of work done and corresponded well to the feeling of fatigue in 
many cases. 3 references, 2 figures. 3 tables. Author's abstract. 

Rejuvenative, or Preventive and Eliminative Treatment of Senility. KORENCHENSKY, 

Oxford, England, Geriatrics 5:297-302, Nov.-Dec. 1950. 


At present. harmless and, from a practical point of view, the most promising lines 
of geriatric research are preventive and eliminative treatment of sensility. 

The rejuvenative treatment of senility, on the contrary, might easily become dan. 
verous in its practical applications, as suggested by experiments on rats. Its danger 
is not only in simultaneous production of pathologic changes in various organs. but 
also in its tendeney to change the nature of the species. Even if the latter is far from 
ideal, it is necessary to remember that all the features of the species were fixed after 


millions of vears of biologic development. 
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Before starting geriatric treatment of human beings, numerous morphologic, physio- 
logic and biochemical geriatric experiments on animals have to be performed in order 
to ascertain the favorable effects and absence of any harmful action. 

Any complicated clinical geriatric trials on human beings can only be performed 
in the large clinical research centers, which have properly trained research personnel 
and are well equipped with all necessary research facilities. 

There are, however, some necessary, but simple and harmless, geriatric clinical 
experiments which can be performed with comparatively simple research equipment 
and at a small cost. 

A possibility of reversing some of the senile organs and functions in rats to the 
level observed at a younger age suggests that unexpectedly important results, which 
might change all our outlook on the problems of ageing, could be obtained in research 
on old age. 20 references. Author's abstract. 


An Effective Treatment of Obesity: Benzedrine (Amphetamine), (Une médication 
efficace de Vobésité: La Benzédrine | Amphétamine |). ropert JuNET, Geneva, Rev. 
méd, d. |, Suisse rom, 70:539-48, Sept. 1950. 


The author reports the treatment of 50 obese patients with amphetamine (Benza- 
drine); dl-amphetamine was employed in these cases in tablets of 5 mg. each, The 
tablets were given half an hour before breakfast and before the mid-day meal; at first, 
one tablet was given twice a day, or two before breakfast and one before the mid-day 
meal. The dose was increased each week, if necessary, by one tablet a day; but in 
most of the cases, a satisfactory loss of weight was obtained with three or four tablets 
daily. The diet was limited: fats, sauces, juices, and cereals were not permitted, and 
the use of bread was limited. Several of the patients used a Harrop diet (six bananas 
and 1 liter of milk) or a similar diet (bananas or other fruits and tea) for one day 
each week. The loss of weight was more rapid in male than in female patients, but 
the latter showed an equally satisfactory total weight loss. Benzedrine acts by reducing 
appetite and also apparently by reducing the reserves of fat in the adipose tissue. The 
drug was well tolerated in the dosage employed, caused only slight insomnia if any, 
and had no effect on blood pressure in those patients whose blood pressure was normal 
on beginning treatment. In patients who showed hypertension when treatment was 
begun, the blood pressure fell parallel with the reduction of weight. 14 references. 5 


tables. Author's abstract. 


Therapeutic Uses of Radioactive Isotopes in the Royal Cancer Hospital. v3. WALTON, 
London, England. Brit. J. Radiol, 23:559-66, Sept. 1950. 


Up to January 1950 the main bulk of work in the Royal Cancer Hospital with 
radioactive isotopes was with Sodium 24, lodine 131, and Phosphorus 52. 
Sodium 24 in aqueous solution was used in a rubber bag to irradiate the bladder 


wall from within in cases of carcinoma of the bladder where the tumor was at the 
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same time extensive and superficial. Doses were of the order of 3,000 roentgens due 


to gamma rays plus 4,000 equivalent roentgens due to beta rays, at the surface of 


the bag, given in three to four hours. 

lodine 131 was used only in the treatment of carcinoma of the thyroid. Previous 
tests having shown that the tumor took up iodine satisfactorily, therapeutic doses of 
the order of 100 to 200 millicuries were given by mouth, Intervals between doses 
were long enough to allow the tumor to resume taking up iodine, A case is described 
of carcinoma of the thyroid with involved lymphnodes in the neck and bilateral miliary 
carcinomatosis of the lungs which has responded satisfactorily to treatment by means 
of 

Phosphorus 32 was used as the treatment of choice for polyeythemia rubra vera. 
It has also been used experimentally in the treatment of the leukemias. lymphosar- 
coma, and disseminated anaplastic carcinoma, A case is described of anaplastic car- 
cinoma of the stomach which, after removal surgically, recurred and developed large 
metastases in the skin, After treatment with P*? in small doses, the skin lesions re- 
gressed completely in two months, The patient later died after developing symptoms 
of metastases in the brain, but at postmortem examination no living tumor tissue 
could be found anywhere. 8 figures. Author's abstract. 


dermatology 


A Case of Generalized Scleroderma Simulating Oesophageal Carcinoma, vaviv Me- 
cLure, Glasgow, Scotland, Glasgow M. J. 37:339-50, Oct. 1950. 


The incidence of esophageal lesions in generalized scleroderma is low. and such 
cases rarely come to autopsy. The esophagus is involved principally in those cases 
in which the cutaneous lesions are limited to the extremities and the face and in which 
the initial symptoms are those of Raynaud's disease (acrosclerosis). The sequence of 
events is the development of peripheral vasospasm, followed by cutaneous scleroderma, 
and lastly by esophageal symptoms, but departures from this are not infrequent. Three 
cases are recorded with esophageal involvement as the presenting symptom. 

The present case (unmarried female, age 64) came under clinical observation on 
a number of occasions before the onset of her scleroderma, first with a fractured 
shoulder and next with severe psychopathic disorder of suicidal type. During this 
period she first complained of dysphagia and this introduced factors of a misleading 
nature at a later date, Her final illness was ushered in 18 months later by swelling of 
the hands and feet. severe dysphagia and vomiting, followed by an acute attack of 
upper abdominal pain, and oliguria, On admission to hospital she showed pigmenta- 
tion of the arms and neck, and the skin of her face and extremities was smooth and 
shining. with a “wooden” texture. A barium swallow showed an arrest at the hiatus, 
with a filling defect. and from this a provisional diagnosis of esophageal carcinoma 
was made, Her condition worsened and gross pericardial friction with aortic systolic 
and diastolic murmurs appeared, During the last few days her oliguria became ex- 
treme and she died nine weeks after admission. 
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The gross findings at autopsy comprised extensive ulcerative esophagitis, generalized 
pleural and peritoneal adhesions, peripheral fibrosis of the lungs, fibrinous pericar- 
ditis and recent myocardial infarction (left apex), and necrotic changes in the endo- 
metrium. 

Histologically there was gross fibrosis of the circular and longitudinal muscle layers 
of the esophagus. The ulceration was quite superficial, and the muscularis mucosae 
was not materially involved in the ulceration or in the fibrosis, Fibrinoid changes in 
the renal arterioles and glomeruli were widespread, and there was also degeneration 
of myelin sheaths in the peripheral nerves and in the optic nerves, and fibrous thick- 
ening of the alveolar walls in the periphery of the lungs. The skin showed typical 
sclerodermic changes, and in the skeletal muscle there was some loss of cross-striation, 
and an increase in the numbers of sacrolemmal nuclei. The superficial layer of the 
endometrium was necrotic and heavily infiltrated by degenrating polymorphs. 

A review of the findings in other cases recorded in the British and American litera- 
ture shows generally comparable findings with individual variations in the degree and 
distribution of the lesions. No other case in the records available to the author showed 
such an extreme degree of ulcerative esophagitis. The possibility of concurrent avila- 
minosis as a contributory factor in this case is considered with particular reference 
to the severity of the esophagitis and to the findings in the peripheral and optic nerves. 
23 references. 6 figures._-Author’s abstract. 


Neroderma Pigmentosum of Mild Type. 1. &. ANDERSON AND M, BEGG, London, England. 
Brit. J. Dermat. 62:402-407, Oct. 1950. 


A brief description is given of a family affected by a mild form of xeroderma pig- 
mentosum with a pedigree of four generations. It is suggested that in this family the 
mode of inheritance is by a partially sex-linked, incompletely recessive gene, whose 
heterozygous expression is to some extent dependent on the general gene background 
of the individual. 

Unusual mildness and late onset of manifestation of the disease are notable; in the 
present generation two boys were 14 years of age before any “tumors” developed and 
one girl and one boy were 21. The affected members of the family were all about 5 
years of age before abnormal freckling developed, All affected members were rufous, 
while some unaffected members were dark. 

All lesions which have been excised have been definite squamous epitheliomas. No 
deaths which could possibly be attributed to the disease have occurred within the 
first six decades in any of the families concerned. 

There is no knowledge of consanguinity, certainly no first cousin marriages, among 
the families concerned, 

No major departure from normal reaction to sunlight in summer as far as sun- 
burning or tanning is concerned has been noted, although they all tan quickly and, 
if overexposed, all except one male redden and tend to “burn” first. There was no 
abnormal reaction to a single intense dose of radiation from a water-cooled mercury 
vapor lamp. 9 references, 2 figures. duthor’s abstract. 
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Treatment of Senile Keratoses with Podophyllin, a, FLETCHER HALL, Santa Monica, 
Calif. Arch, Derm. & Syph, 62:362-69, Sept. 1950. 


Senile keratoses are generally recognized to be important as precancerous lesions 
of the skin and should be treated. The destructive methods generally recommended in 
the past, such as electrocoagulation, with or without curettage, the application of 
acids or solid CO, and radiation therapy are all followed by various degrees of scar- 
ring or other sequels, A method of treatment is presented which is simple in operation 
and rarely followed by visible scarring. 

All keratotic scales are carefully curetted from the surface; bleeding points, if any, 
are controlled by a few minutes’ pressure with gauge square. When the bleeding has 
been completely controlled, the podophyllin solution is pressed on the denuded sur- 
face by means of a saturated cotton-tipped applicator. The solution consists of 25 per 
cent podophyllin and 20 per cent salicylic acid in equal parts of acetone and 95 per 
cent alcohol, The solution is allowed to dry, forming a brown, resinous crust, which 
gradually separates during the following week or two, The treated area is usuaily 
tender for the first few days after treatment but does not have to be protected from 
walter, ete. 

Great care must be exercised to avoid getting the podophyllin solution into the eyes 
at the time of treatment or later via sweat on the face, as an intense conjunctivitis and 


keratitis will ensue. 

Seborrheic keratoses and the lesions of multiple superficial epitheliomatosis also 
respond well to this treatment if care is taken to currette away all keratotic material 
before application of the podophyllin solution, 6 figures. Author's abstract. 


Variation in Microsporum canis and Microsporum audouini, JACQUELINE WALKER, 
London, England. Brit. J. Dermat. 62:395-401, Oct. 1950. 


In connection with the study of ringworm fungi in saprophytic life, two stable 
varieties of Microsporum canis, which are important in epidemiologic work, are de- 
scribed and the name Microsporum canis var. album is proposed for one of them. 
The value of heterothallic anastomoses in the investigation of variation is demon- 
strated, A study is also made of the nutrient requirements of a dysgonie form of 
Vicrosporum audouinit which was common in some outbreaks of VW. audouini infee- 


tion in Great Britain. 8 references, 2 figures. | table. duthor’s abstract. 


Reticulohistioeytoma (“Ganglioneuroma™) of the Skin, New York, 


Brit. J. Dermat, 62:351-55, Sept. 1950. 


The name “reticulohistioeytoma™ is used for a dermatohistologic entity which has 
remained largely unnoticed, It is felt that the cutaneous “ganglioneuroma™ of Mont. 
gomery and O'Leary represents the same process. Three cases of similar clinical and 
histologic appearance are presented, as well as a fourth one which differed in some 
aspects and may well represent a progressive locally ulcerative variant of low grade 
malignaney, The differential diagnoses of the microscopic pictures are discussed, 21 
references, 21 figures. tables. duthor’s abstract. 
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The Incidence and Management of Eczema in the First Year of Life. ABRAHAM 
SCHWARTZ, Milwaukee, Wisc. Wisconsin M. J. 49: 1011-13, Nov. 1950. 


A review of the incidence and character of eczema among 1,000 infants seen in 
routine pediatric practice indicates that severe intractable eczema is the exception in 
a disease in which the norm is quite amenable to treatment. Among 1,000 infants seen 
for monthly check-ups in the home or office, there were 295 cases of eczema. (The 
series does not include frank cases of diaper rash, heat rash, chafing, contact derma- 
titis from drooling, ete. It does include seborrheic eczema, differentiation of which 
seems difficult in the infant.) 

The infant's diet is sufliciently limited in content to lend itself to modification with- 
out the unrewarding technics of skin testing. The stage of the eczema process deter- 
mines the details of therapy. The author presents those which have proved useful in 
his hands. 

Of the 295 cases, 241 responded readily to the first set of instructions. In many 
instances this was no more than a prescription for local therapy. These 241 had no 
recurrences of eczema during their first year, Fifty-three had recurrences necessitating 
further treatment. Of these, 45 again responded to treatment in the course of a few 
days or weeks, Fight cases remained resistant throughout the first year of life. 

The main justification for this paper is to emphasize what seems of basic impor- 
tance: Since the pediatrist or general practitioner first sees the infant, he is the one 
who must prescribe treatment. In this treatment he must take into consideration all 
possible etiologic factors; he must begin therapy at the first appearance of the rash, 
and he must modify or renew it with every change in the skin condition, This therapy 
does not call for any elaborate technics. It may be reduced to the simple terms of an 


instruction sheet, as follows: 


Instructions for Infantile Eczema 


1. Avoid seratehing. Use arm splints on baby day and night. 
2. Avoid wool next to baby. This applies to clothing and blankets, which should 


not come in direct contact with the baby’s skin. 
3, Always place cotton cloth under baby when laying him on upholstered furni- 


ture. 
1. Avoid keeping baby too warm. (Room temperature 68 F.) The skin will be 


better if kept cool; a minimum of clothing is desirable. 
5. Avoid pillows, These are too heating. Keep the baby in a large size bed. not a 


small crib. 
6. Avoid house dusting in presence of the baby. 
7. For bath, use bran or tar bath as directed. Wash baby’s buttocks with boric 


acid solution at every diaper change. 
8. Follow diet instructions. 
9, Use skin prescriptions as directed, 
10, Use tablets if baby is fussy. These will lessen the itching. 
9 references. | figure. -duthor’s abstract. 
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Antibiotics and Chemotherapy 
Antibioticos Quimioterapicos 


LD. 


NOW AVAILABLE 
CACODYNE 


An Isotonic Colloidal 
lodine Cacodylate 


Indicated: In all ARTERIAL DIS- 
EASES — Coronary, Cerebral, 
Mesenteric — Hypertension, 
Angiitis Obliterans. 


Frequency of administration is re- 
duced with improvement and 
gradually withdrawn when symp- 
tom free. 


For intramuscular or intravenous 


injection. 


No known contraindications. 


CACODYNE CREATES 
CARDIAC RESERVE 


For Reprints and Information 
Address 


RESEARCH 
MEDICATIONS 


INC. 


542 Fifth Avenue 
New York 19, N. Y. 
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Fast Relief of Hemorrhoidal Pain 


Quick-acting WYANOIDS give almost instant relief of 
congestion and pain. 

The WY ANOIDS formula provides a balanced combina- 
tion of decongestant, antispasmodic, and soothing agents. 

The famous “torpedo” shape is anatomically correct for 
easy, smooth insertion, and positive retention. 

No narcotic or analgesic drugs that might mask serious 
rectal pathology ... not habit forming. 

SUPPLIED: Detachable-label boxes of 12: each sup- 
pository individually foil-wrapped. 


WYANOIDS 


HEMORRHOIDAL SUPPOSITORIES 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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Unive sity Wlcrofilms 
N. First Street, 
In the selection of an antibiotie 


for 


high urmary levels / 


rapidly achieved area critical r nen 
| 


and easily maintained 


Terran 


This newest of the broad-spectrum antibiotics 
is stable and active in the urine, High levels are 


700 rapidly achieved and easily maintained by oral 
600 administration, Within one-half hour after a 

single 2 Gm, dose, detectable amounts have ap- 
500 peared in the urine.’ and a single 0.5 Gm. dose 
400 has been shown to produce high concentrations 

lasting twenty-four hours.? When multiple doses 
300 are given, continuous urinary concentrations 


of Terramyein in the range of 300-400 meg. ml. 
are obtained, as shown in the accompanying 


100 chart? 


These observations are given added significance 
by the highly satisfactory clinical experience 
and the prompt response obtained with Terra- 


0 6 12 #18 24 #32 48 sours 


mycin in a wide range of infections of the uri- 


WA. $.,.ond Lone, Ana. nary tract, 
New York Acad. Se. $3,245 
pr, IS e 
Supplred: 250mg, capsules, bottles of 16 and 100; 


the 100 mg. capsules, bottles of 25 and 10: 


Ws 
| 
50 mg. capsules, bottles of 25 and LOO. 


4. Welch, New York 
Acad. Se, 53:253 (Sept. 15) 
1950, 
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PRIZER CO. ING, 


Brooklyn 6, 


Antibiotic Division 
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